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British Medical Association. 
LEICESTER, 1905. 
SEVENTY-THIRD ANNUAL MEETING. 


GENERAL ARRANGEMENTS. 


THE 8 -third annual meeting of the British Medical 
oe on be held at Leicester on. Monday, Tuesday, 
Wednesday, Thursday, and Friday, July 24th, 25th, 26th, 27th, 
I 

M.D., F.R.C.P.Lond., Phy- 
sician, Radcliffe Infirmary, Oxford, and Litchfield Lecturer in — 
Medicine, University of Oxford. . 

"President-elect: Grorck C. FRANKLIN, F.R.C.S., Honorary 
Surgeon, Leicester Infirmary. 


Chairman of Representative Meetings : Sir Victor Horstry, 
&. 
Chairman of Council: ANDREW OLARK, D.Sce., F.R.C.S. 


Treasurer: EDWARD MARKHAM SKERRITT, M.D., F.R.C.P. 

An Address in Medicine will be delivered by HEnry 
Mavpstry, LL.D., M.D., F.R.O.P. 

An Address in Surgery will be delivered by CHartes JOHN 
Bonn, F.R.C.S. 

A popular lecture will be delivered by Professor WILLIAM 
D.Se., M.D., F.R.S.E. 


SECTIONS, 

The annual meeting at Leicester will comprise 12 Sections 
as shown in the subjoined list. The Sections will meet on 
‘Wednesday, Thursday, and Friday, July 26th, 27th, and 28th, 
from 10 a.m. to 1 p.m. : 

The President, Vice-Presidents, and Secretaries of each 

Section constitute a Committee of Reference for that Section. 

Papers read are the property of the British Medical Association, 

and cannot be published elsewhere than in the British MEDICAL 
JOURNAL without special permission. 

No‘paper exceed 15 minutes in reading, and: no sub- 
sequent speech 10 minutes. : 

MEDICINE. 

: Technical Schools—Room 2. | 

President : Frank. M. Porn, M.D., .F.R.O.P., Leicester. 

Viee-Presidents: Pratt, M.D., M.R.C.P., Leicester; 


' 


Roper? Pump, M.D., F.R.C.P.Edin,, Edinbargh:: 


Ransom, M.D.,. Nottingham. 
»R.C.P., 32; impole Street, Cavendish Square, W. ; 
WILLIAM Stevens; M.D., ‘M.R.O.P., 21, St. 
Andrew’s Crescent, Cardiff; Frank. 
M.R.C.P., 28, Regent Street, Nottingham. : ‘ 
The following subjects. have: been selected for special dis- 
cussion in this Section : 

A. The treatment of sleeplessness and pain; 

B. The pathology, diagnosis,, and: treatment of various 
forms of acute meningitis ; ‘ 

C. The diagnosis and treatment of cardiac’ degeneration 
apart from valvular disease. | 

_Diseussion A. will be opened on July.26th by Sir 
Brunton, M’D., F.R.S8., in an address of which a: ‘summary 
was published on July 1st (SuPPLEMENT, p: 8). 

Sir -LaupER Brunton willbe followed by Professor Cusuny, 
Sir Broapsent,.and Dr, Hate Waite ‘inthe order 
stated,. After this the discussion'will be thrown open... 

Discussion B. will be opened on: July 27th: by Dr: Howar 
Tootu, M.D., F.R.C.P. Am abstract of his: address was’ pub- 
lished on July 1st (SUPPLEMENT, pp. 8, 9). ‘ 

Dr. Toorn: will be. followed: by: Dr. Horner; Professor 
OsteR, and Dr. MontaGuE Murray in the order’ indicated, 
after which the discussion will be thrown open. . SEG 

Discussion C. will be opened on July 28th by Dr: J. Drescn- 
FELD, M:D., F.R.C.P., of Manchester, in an‘address of’ which 
an account was published on July 1st (SUPPLEMENT, p. 9). 

Dr. DRESCHFELD* will be followed by Dr. Grason, 
Dr. W. HerrincHam, Sir BroapBent, and Dr. A. 
FoxweE.t in the order stated. The discussion will then be 
thrown open. 

The following is a list of the’ six: papers which have been 
accepted ‘by the Committee of: Reference: They will be-read 
in the order placed, two being taken each morning when the 
formal discussion for the day has been closed. i 
HADLEY, W. Diagnosis of the Varietiés'of Pleural Effusions. 
RANSOM, W. B. The Influence of Posture on Breath Sounds: ri oF 
Raw, Nathan: Human and Bovine Tuberculosis, with special reference 

to Bovine: Infection in Children. 


PoyNTON, F, J, The Employment of: Citrate. of Soda in. Infant. Milk 
Feeding. 
Dawson, Bertrand. Diagnosis.of Gastric Ulcer.  - 
DavrpsoN, Mackenzie. The Diagnostic Value of X Rays. 


It, ig requested. by the Committee of the. Section, that 
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members wishing to take part in these discussions willcommu- 
nicate in the case of discussion A. with Dr. Bertrand Dawson, 
in the case of discussion C. with Dr. W. Mitchell Stevens, 
in the case of discussion B. with Dr. Frank H. Jacob. 


SURGERY. 
Technical Schools—Room T. 


President: Sir Coartes Bent Batt, M.Ch., F.R.C.S., Dublin. 
Vice-Presidents : CLAUDE Dovuatas, F.R.C.8., Leicester; HENRY 
Joun BuakeEstey, F.R.C.S., Leicester; James HENDERSON 
Nicott, M.B.,O0.M., Glasgow. Honorary Secretaries : PERcY 
FurnNIvALL, F.R.C.S., 28, Weymouth Street, W.; Oxrcin 
Epwarp Marriort, M.C., F.B.C.8., 11, Welford Road, 
Leicester. 

The following subjects have been selected for special dis- 
cussions : 

A. The Surgical Treatment of Non-malignant Diseases of 
the Stomach. 

B. The Treatment of Malignant Disease of the Rectum. 

Discussion A. will be opened on July 26th by Mr. B. G. A, 
Moyniwan, M.S8.Lond., F.R.C.S., in an address in which the 
subject is dealt with under the following heads : 

1. Perforating ulcer (acute, subacute, chronic). 
2. Ulcer, with serious haemorrhage. 

3. Chronic ulcer of the stomach and duodenum. 
4. Hour-glass stomach. 

1. Perforating Uleer.—(a) Acute. In acute perforating ulcer 
operation should be performed as early as possible; as soon, 
in fact, as a diagnosis is made. The relative significance 
of the various symptoms is discussed, and emphasis 
laid upon the significance of an unalterable rigidity of the 
muscles of the abdominal wall, a rigidity that is not lessened 
materially by even ye os or chloroform. The points in 
need of discussion in this connexion are those concerned 
with: (1) The excision of the ulcer; (2) the desirability or 
necessity of flushing of the peritoneal cavity, and of drainage. 
In — cases both are unnecessary; in later cases both may 
be needed. 

(6) Subacute. In subacute perforation there is much out- 
pouring of lymph, and a secure protection of the general 
peritoneum is afforded thereby. Free fluid is always found 
in the peritoneum ; it is clear and it is sterile. In treating 
such a case the ulcer may be exposed, and excised or closed 
by suture; but when the ulcer lies near the pylorus, it may 
be allowed to remain undisturbed, and gastro enterostomy 
may be performed. 

(ce) Chronic.—Perigastric abscess; subphrenic abscess. 
Treatment concerns itself solely with the opening of the 
abcess and its efficient drainage. The ulcer may be ignored. 
In some cages a gastric fistula results, but this almost always 
closes spontaneously. 

2. Uleer with Haemorrhage.—The various types of bleeding in 
gastric ulcer are discussed, and the opinion expressed 
that recurrence of the haemorrhage in increasing quantities 
or at lessening intervals is the main indication for surgical 
interference. The methods of treatment are direct and in- 
direct. If possible, the bleeding point should be directly 
secured by ligature of the vessel, excision, or infolding of the 
ulcer, cautery, etc., but if, for one or more of many reasons, 
these are impossible, the indirect treatment of the haemor- 
rhage, that is, the performance of gastro-enterostomy, may, 
by causing an emptying of the stomach, lessen or check the 
haemorrhage. The combination of gastro-enterostomy with 
gastrostomy or jejunostomy may, at times, be necessary. 

3. Chronic Ulcer.—The surgical indication to be met in many 
eases is gastric stasis. This can be overcome by gastro- 
enterostomy. When the ulcer lies at or near the pylerus, 
and there is a dilated and hypertrophied stomach, the opera- 
tion of gastro-enterostomy gives a perfect result. If the ulcer 
be in the body of the stomach, say on the lesser curvature, 
and adhesions to liver or pancreas are present, the operation 
of gastro-enterostomy affords almost complete relief, but pain 
and a dragging sensation sometimes remain. Therefore ad- 
hesions should be separated or the ulcer infolded or excised. 
If the ulcer is on the duodenum, it should be excised, or the 
pylorus should be closed on its proximal side. 

In early cases, and in the majority treated now, the ulcers 
are multiple, and therefore excision of the ulcers was impos- 
sibie. If cases are seen in the future at an earlier stage when 
only one ulcer is present (multiple ulcers being probably due 
to auto-infection), the ulcer should be excised. If the ulcer 
be single and at the pylorus, excision and Fiuney’s operation 
should be performed. The question will have to be decided 
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Mr. Moyninan will be followed by Messrs. 0 
Movtuin, F. 8. Eve, Bruce Crarkg, F. C. F 
Burouarp, C. B. J. Lynn Tuomas, L. A. 
T. G. Atkins, R. SaunpBy, J. M. T, Finnzy 
Baltimore, R. Morrison, A, ANDERSON, F. Wats’ 
G. Barina, SincLAIR Wuits, J. Lynn Toomas, K, 
J. Warp Cousins, A. B. W. F. Baooxs, and Dre 
HARTMANN and TurFigR, both of Paris. : 


Discussion B. will be opened on July 27th by Sir 
Batt, M.Ch., F.R.C.S., who will be followed 7 
Harrison Cripps, F, Swinrorp Epwarps, F. ©. Watts. 
F. F. Borcuarp, J. Jackson CLARKE, J. LYNN Tuomas, 
CHaRLEs E. Stanmore Bisuor, E. W, L, 
O. P. T. G. Arxins, J. CHrEns, SINCLAR 
Waite, A. B. and Dr. Hartmann of Paris, 


The following is a list of the papers which up to the 
been received by the Committee of this 
ection : 


FENWICK, E. Hurry. Life history of a Left-sided Ureteritis peculiar to 
the Female. 

BERRY, J. Sixty Cases of Cleft Palate Treated by Operation. 

TuBBY, H. Spinal Osteomyelitis. 

— P.J. Total Enucleation of the Prostate: A Review of 200 

‘ases. 

THomas, J. Lynn. Immediate Crossing of Facial Nerve to the Spina) 
Accessory Nerve in a Case of Removal of a large Parotid Tumour. 

SHEEN, W. A Case of Ligature of the Innominate Artery. 

BIDWELL, L. A. A Case of Angio-Sarcoma of Omentum. 

CAMMIDGE, P. J. Observations on the Faeces in Biliary Obstruction and 
Paccreatic Disease. 

LEEDHAM GREEN, C. Some Further Experiments on the Sterilization 
of the Skin. 

MALCOLM, J.D. Two Cases of Partial Sloughing of the Vermiform 
Appendix. 

CHILDE, C. P. An Unusual Condition of the Large Intestine associated 
with Carcinoma in Two Sisters. 

JONES, Robert. The Treatment of Recurrent Dislocation of the 
Shoulder and Displacement of the Patella. 

ATKINS, T.G. (1) After-histories of 20 Cases of Gastro-jejunostomy— 
reported at the Oxford meeting—for Non-malignant Conditions of 
the Stomach. (2) Short Notes on a Case of Acute Gangrenous 
Appendicitis, illustrated with specimen and drawing. 

NEWMAN, D. (1) New Method of Operation on Prolapse of the Rectum. 
(2) Apparatus for Draining Kidney after Nephrotomy. (3) Cystoscopy 
in the Diagnosis of Vesical Calculus. 

Wuirt®, Sinclair. Gastro-pyloro-duodenostomy. 

HANDLEY, Sampson. Lantern Demonstration of Epigastric Invasion of 
Abdomen in Breast Cancer. , 

WaLKER, J. W. THOMSON. Note on a Specimen of Bladder and Urethra 
Removed Two Years after Prostatectomy. + td 

KEETLEY, C. B. Appendicostomy. 

BuCKNALL, R. Malignant Disease of the Rectum. 

Morrison, R. Treatment of Faecal Fistula. 

WHEELER, W.I. DEC. The Talma-Morrison Operation. 

CLARKE, Jackson. A Note on Congenital Dislocation of the Hip Joint, 
and its Modern Treatment. 

Mummery, P. Lockhart. The Diagnosis of Lesions in the Upper Rectum 
and Sigmoid Flexure. 

MITCHELL, A. B. Treatment of Fractured Femur, with Demonstration 
of Gordon’s Splint. 


Arrangements have been made for showing lantern slides 
to illustrate subjects under discussion, The Secretaries 
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“1 be pleased to hear from any one who desires to take 
e discussions mentioned. 


State MEDICINE. 
Technical Schools—Room 7. 

BoossyER, M.D., Nottingham. ice- 
Ninuan MoIntrrE Farxiner, M.D., Dublin; 
Hersert Hawkins Mantzy, M.D., D.P.H., West 
ich; THomMAS Ropixson, M.R.C.S., D.P.H., Leicester. 
Secretaries: WM. Wituiams, M.D. D.P.H., County 
Howth ent, 9, The Parade, Cardiff ; Cuas. KILLICK 

Healt», M.D., D.Sc., Town Hall, Leicester. 


The following subjects have been selected for special dis- 

cussion: ‘ 
ital Isolation for Infectious Disease. 

for the Poorer Consumptives. 

C, Infants Milk Dépdts. 

D. What is Notifiable Diphtheria ? 

Di ion A. will be opened by GrorcE Witson, M.A., 
wD. D.P.H., LL.D., F.R.8.Edin., in an address, of which 

following is an abstract : 
the iefly intended for the protection of the public, and only 
indirectly for the benefit of the patient. Diseases for which 
accommodation is usually provided in modern, well-equipped 
hospitals. For small urban and rural districts adequate hos- 

ital accommodation can only be obtained at a reasonable 
cost by forming large hospital districts. For this purpose 
county councils should have power to issue joint as well 
as separate orders, and shou!d contribute to structural and 
establishment charges. Numbers of beds required for popula- 

tion exclusive of provision for small-pox, 2 beds per 3,000 
population ample, with emergency tents. Regulations of Local 
Government Board with respect to hospital accommodation 
for small-pox cases increases difficulty of the question enor- 
mously. Risks of aérial convexion greatly over-rated. No 
reason why separate blocks, if properly isolated, should not 
be used for small-pox cases on same site as hospital for other 
cases of infectious disease, if site large enough. If vaccina- 
tio and revaccination were universally acceded to or 
enforced, small-pox hospitals could be dispensed with as in 
Germany. Where vaccination largely neglected, hospital 
isolation and segregation of contracts may, as in Leicester and 
other towns, often prove effectual in suppressing limited out- 
breaks, but without vaccination and revaccination there is 
always imminent risk of an outbreak passing beyond control. 
Leicester method fraught with danger, the plan of compensa- 
ting contacts and paying them a fee if they consent to be 
vaccinated should be legalized. 

Apart from small-pox, hospital accommodation has been 
almost entirely utilized for scarlet fever cases. Early hopes 
of value of hospital isolation in suppression of scarlet fever 
not realized. Within the last twenty-five years mortality 
from the disease has become enormously reduced in the pro- 
portion of about 6to1. Disease far less fatal than either 
measles or whooping-cough. Statistics: Change in type 
largely due to ber ape sanitary condition of schools, and 
especially of outside offices, and also to improved condition of 
the home and its surroundings. Owing to changed type of 
the disease many slight cases escape notice altogether, so that 
hospital isolation is rendered comparatively valueless. 

Suggestion—that severe cases with high temperature, well- 
marked rash, and pronounced throat symptoms should be 
notified as scarlet fever, and mild cases as scarlatina. Only 
former cases should be entitled to removal to hospital, and 
latter cases only on peas and when there is ample 
accommodation. Hitherto, in districts provided with 
hospitals, patients with very few exceptions have been 
admitted free of charge, and the advantages are so appreciated 
that many parents look to removal to hospital as their right, 
while if the patients are club patients, dispensary patients, 
ot pauper patients, mnedical attendants naturally recommend 
removal, hence useless expense, and constant risk of over- 
‘crowding wards. 

In rural districts, too, the principal inhabitants of some 
villages are so nervous on the occurrence of any outbreak that 
they press for the removal of all cases. Each parish, there- 
ag pay for the maintenance charges of its own 

8. 

Slight cases much less infectious than cases with throat 
complications. Infection conveyed by throat, sores in nose or 
ears, not by desquamating skin. If a ward is overcrowded, or 
contains several severe cases, slight cares after admission 
often develop serious symptoms. Single or small sepirate 


wards should be provided for severe cases. This would 
minimize risk of return cases. 

Comparative statistics, Mid-Warwickshire Combined Dis- 
trict submitted to show that districts without hospital accom- 
modation have a lower attack or incidence rate than districts 
provided with such accommodation, and the mortality-rate is 
about equal. In districts without hospitals more than half 
the cases notified are single cases: this also applies to districts 
with hospitals when prevalence of scarlet fever, as sometimes 
happens, outstrips hospital accommodation. Exceptional 
cases in all districts for which hospital accommodation is 
desirable. If school age were raised to 5 years there would 
be much less prevalence of scarlet fever, and also of diphtheria, 
whooping-cough, and measleg. 

In respect to diphtheria, only severe cases should be 
admitted free of charge. If all that is claimed for serum 
treatment and preventive inoculation can stand the test of 
rigid and impartiai investigation, hospital accommodation for 
diphtheria cases should seldom be required, and then mainly 
for operative interference. Numerous cases of slight sore- 
throat now notified as diphtheria which would not have been 
regarded as diphtheria in former days. Hence the fallacy of 
the fatality statistics of the disease. The death-rate per 1,coo 
of the population not lowered. 

Enteric or typhoid fever cages can, with proper precautions, 
be admitted into general hospitals, but in a well-equipped 
isolation hospital accommodation in small wards should be 
provided. With steady advance in sanitation, enteric fever 
should become as rare as ague. ; 

Whenever there is a serious outbreak of scarlet fever, 
diphtheria or typhoid fever from a common origin, such as 
tainted milk or polluted water supply, no reasonable amount 
of hospital accommodation can cope with the outbreak. In 
rural districts provided with hospitals, school closure is as 
necessary for prevention of spread of scarlet fever or diph- 
theria as in districts without such accommodation. 

Hospital isolation as a preventive check, more especially 
in respect to scarlet fever, is practically valueless. In villages 
and scattered rural districte, the needs of hospital isolation, 
even for exceptional cases, could be greatly lessened, and at a 
much cheaper rate, if sanitary authorities were empowered to 
provide nursing, and to pay compensation when the bread- 
— is debarred from following his or her usual employ- 
ment. 

The time has arrived for the institution of a full inquiry 
into the whole question, and a presentation should be made to 
the Local Government Board soliciting them to institute such 
inquiry. 

e will be followed by Tuos. Wuitrsipz Hime, J. E. 
O’Connor, F. H. Wanppy, and others. 

Discussion B. will be opened by L. A. WeatHER:y. M.D., 
who will be followed by R. SHINGLETON SmrrTH, N. D. Barps- 
WELL, T. N. Ketynack, J. L. Satmonp, NatHan Raw, W. B 
Ransom, R. W. and C. Reinwarpt. 

Discussion C. will be opened by Bailie W. F. ANDERSCN 
(Convener of the Health Committee, Glasgow), who will be 
followed by Drs. NatHan Straus (New York), Durours, 
(Fécamp), J. E. Sanpiuanrs, and J. J. Bucuan. 

Diseussion D. will be carried on in conjunction with the 
Section of Laryngology, and will be opened by P. Watson 
Wititams, M.D., who will be followed by Davin 8. 
Daviks, M.D. 

The following is a list of the papers which have been 
accepted by the Committee of Reference: 

RENTOUL, R. R. The Proposed Sterilization of Certain Degenerates. 
KAYE, J. R. The Working of the Midwives Act. 

KELYNACK, T.N. Alcohol in Relation to National Vitality. 

MAGENNIS, E. Physical Deterioration in the Schoolroom. 

oo Professor H. R. Elementary Education and the Teaching of 

Hygiene. 

NasH, J.T. C. Shellfish and Typhoid Fever. 


INDUSTRIAL HYGIENE AND DISEASES OF OccUPATION. 
Technical Schools—Room 8. 

President: Hy. Wm. Browne, M.D., West 
Bromwich. Vice-Presidents: ALEXANDER OaMPBELL, M.D., 
Dundee; JoHN Cottey SmytH Bourxirt, M.D., D.P.H.. 
Leicester; THomas Morison Leaar, M.D., London. Honorary 
Secretaries : CLEMENT FREDERICK Bryan, M.R.C.S., 44, Hum- 
berstone Road, Leicester; THomas Warts, M.D., 34, Church 
Street, Hyde. 

‘ = following discussions have been arranged in this 
ection : 

A. Physical Deterioration, its Causes and Extent, 

B. A-thrax. 
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©. Accident and Poisoning Reports. KIALLMA M.R.C. : . 

Discussion A. will be opened on July 26th: by Dr. Lieutenant-Colonel 
Dawson: WILLIAMS in an address of which an abstract was. Lieutenant-Colonel Epmonp V.D., 
published on July 8th (SUPPLEMENT, page 34). 0.B., C.M.G., D.S8.0., 8. Farnboro’; Fleet KHOUSE Wisox 

Dawson Williams will be followed by Dr. Witriam | J. J. Jounston, R.N., Haslar Honor ALEXANDER 
Haut, Professor R. J. ANDERSON, and Dr. R. H. Scanzs.| Surgeon Epwarp JamEs BIDEN R.N. (Re etaries: Fleet 
after which the discussion will be thrown open. Road, Southsea; Captain Wm. Pemperro 29), Osbome 

Diseussion will be opened on July 27th by Dr. J.W. | R.A.M.C.(Vols.), 21, Oxford Street M.R.OS,, 
of Bradford, in an address the headings of which were pub- | R.A.M ptain 
lished:on Jxly 8th (SUPPLEMENT, page 34). Road, St. John’s Wood, N.W. “U.CVOl8.), 36, Abbey 


Dr. Bell will be followed by: Dr. and Mr, L. Stretton, 
after which the discussion will be thrown open. 


Discussion C. will be opened on July 28th by Dr. W. F.. 
DeaRDEN in an address of which an abstract was published: 


on July.8th (SUPPLEMENT, page 34). 


The following. is:a list of the papers which have been 


accepted : 


Hatw, William., The Influence of Environment upon Physical Develop- : 


mens. 
SpracpAn, John. School Life as a Cause of Physical Deterioration. 
MuruusChowry. Poverty in Relation to Disease and Degeneration. 
Duncan,.Cecil, Steam Disinféction of Horsehair. 
Goapey,; Kenneth W. Condition of Bloodin Plumbism. 


‘LARYNGOLOGY, OTOLOGY AND RHINOLOGY, 
Technical Schools—Room O, 


President : FREDERICK W1ILLIaAM BENNETT, M.D., Leicester. 


Vice-Presidents: WitLIAM ARTHUR CARLINE, M.D., Lincoln; 
JouN.Mrppiemass Hunt, M.B., Liverpool. Honorary Secre- 
tartes: AuEx Lewis MacLxrop, M.B., 89, Hinckley Road, 
Leicester; CHas. Hersert M.S., F.R.C.S., 22, St. 
Thomas’s Street, London Bridge, 8.E. 

The following subjects have been selected for special dis- 
cussion : 

A. The Lines of Treatment in Preventing Acute Middle- 
Ear Suppuration from becoming Chronic. 

B. The Treatment of Tuberculous Disease of the Larynx. 

C. The Infectivity and Notification of Diphtheria, with 
Special Reference to, Latent Forms of the Disease. 

Discussion A. will be introduced on July 26th by Dr. 
Min.iaan, of Manchester, and Dr. Ernest WaAGGETT. 
A synopsis of the address of the former was published on 
July 8th (SUPPLEMENT, page 34). The headings of Mr. Ernest 
Waggett’s paper were published on July 15th (SUPPLEMENT, 
page 71). 


Diseugsion B. will be introduced on July 27th by Dr. Jonson . 


Horng.and Dr. $8, HasersHon. Of the address of the latter 
a synopsis appeared on July 8th (SUPPLEMENT, page 35). A 
synopsis of Dr. Jobson Horne’s address was published on 
July 15th (SurpPLEMENT, page 71). 

Discussion C. will be carried on conjointly with the Section 
of State. Medicine, and will be opened on July 28th by Dr. 
Watson Warirams and Dr. Davin Daviss, both of Bristol. 
Summaries of these addresses were published: on July 8th 
(SUPPLEMENT, page 35). 

The following is a list of the papers which up to the present 
have been accepted by the Committee of Reference : 

Gray, A..A. (Glasgow). The Pathological Conditions found in a Case 
of an Individual'who. had suffered from Deafness during Life. 

BARWELL, Harold (London). On the Choice of the Method of Treat- 
mentin Cases'of Tuberculous Laryngitis, with a Plea for the Routine 

Inspection of the Throats of Consumptive Patients. 

Syme (Glasgow). The Demonstration of a Pair of Forceps for Opera- 
tions on the Maxillary Antrum. 
SMURTHWAITE, Il. (Newcastle). Submucous Resection of the Nasal 

Septum. 
poate IL. H. A Note on the Comparative Value of the Moure and 

Fenster Resection Types of Operations for Deflection of the Nasal 

Septum. 

Suane, H. (London). The Symptoms, Diagnosis, and Treatment oi 

Chronic Suppuration in the Sphenoidal Sinus. 

PERMEWAN, D. (Liverpool). A Fibro-Lipoma Removed!: from the 

Pharynx. 

Ouston, T. G. (Newcastle). The Lines of Treatment in Preventing 

Acute Middle-Ear Suppuration from Becoming Chronic. 

In addition to those above-mentioned, the following gentle- 
men have notified their intention of taking part in the work 
of the Section: Messrs. E. Dranresty (Wolverhampton), 
E. Jonxs (Liverpool), Atwoop TxHoRNE (London), 
Marx (London), R. Lake (London), GrirFitH 
Witkin (Paignton), Mayo (London), SrCriair 
TxHomson (London), N. C. Hantna (Manchester), W. S. SyME 
(Glasgow), Gzo. Jackson (Plymouth), and Scanres SPICER 
(London). 


Navy, Army AND AMBULANCE. 
Technical Schools—Room fi. 
President: Surgeon-Lieutenant-Colonel HENRyY- WALTER 


accepted for perusal and discreet have bem 
Marsh, R.N. On the Disposal. of our 
“Wounded in a Modern Cruiser Distribution 

Hydrodynamical Effects of the Modern Smail-bore 


Nery R.N. Remarks on the Head Dress of Certain 
Causation, Varieties, and Treatment of 
Association. A Paper bearing on the Relations between Pree 
Authorities and Ambulance Associations. 


OBSTETRICS AND GYNAECOLOGY. 
Technical Schools—Room 3. 

President : HERBERT RiTCHIK SPENCER, M.D.,F.R.0.P. Lond 
Vice-Presidents: HENRY Mravows, M.B., Leicester; Professor 
Henry Corsy, M.D., Cork; Francis Ricnarp Cassin1, M.D, 
Derby. Honorary Secretaries: MontacuE Wm. Winns, 
M.R.C.S., 45, London Road, Leicester; Miss Lovisa 
GaRRETT ANDERSON, M.D., 1144, Harley Street, W. 

The following subjects have been selected for: special 
discussion: 

A. The Diagnosis and Treatment of Cancer of the Uterus, 

B. The Treatment of Albuminuria and Eclampsia occurring 
in Pregnancy. 

Discussion A. will be opened on July 26th by Professor 
WERTHEIM of Vienna; a summary of his address was pub- 
lished on July 1st (SUPPLEMENT, p. 10). 

He will be followed by Messrs. Robert Bell, John Campbell, 
McCann, Frederick Edge, Skene Keith, Munro Kerr, Lewers, 
Cuthbert Lockyer, Ewen Maclean, Inglis Parsons, H. Briggs, 
Harrison Cripps, Forbes Ross, Herbert Snow, Arthur Wallace, 
Thomas Wilson, Miss Aldrich-Blake, Mrs. Stanley Boyd, 
Mrs. Scharlieb, Sir W. J. Smyly, and Professor Howard A. 
Kelly, the guest of the Section. 

Discussion B. will be opened on July 28th by Dr. Rosurr 
Boxatt, M.D., F.RC.P., in an address of which an 
abstract was published on July 1st (SUPPLEMENT, Pp. 10). 

He will be followed by Messrs. John Campbell, Eden, Munro 
Kerr, Lewers, Ewen Maclean, Inglis Parsons, Forbes. Ross, 
Fothergill, Purslow, Smyly, Thomas Wilson, and Professor 
Tweedy. 

The following is a list of the papers and communications 
which the Committee of Reference for the Section has accepted 
up to the present: 

CAMPBELL, John. The Influence of the Presence of Pus in the 
Female Urethra upon the Prognosis in Obstetrical and Gynaecological 
Cases. 

CAMERON, S. J. A Lantern-slide Demonstration illustrating Degenera- 
tions in and Complications of Fibroids. 

Corby, Professor Henry. Fibroid Tumour of Ovary Removed from & 
Hermaphrodite, with specimen. 

MACLEAN, Ewen J. Elephantiasis of Vulva, with specimen. 

Parsons, J. Inglis. Operation for Prolapse of Uterus. 

TWEEDY, Professor. High-limit of Pulse and Temperature Throughout 
the Normal Puerperium. 

Witson, Thomas. Two Cases of Vaginal Caesarean Section in; the 
Last Month of Pregnancy. : 
Gynaecological: Section of the Pathological Museum.— 

Members interested in this part of the work of the Sectionare 

referred to the account given under the heading of the Ann 


Pathological Museum. 
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(/PHTHALMOLOGY. 
Technical Schools—oom 6. 
GEORGE ANDREAS Berry, ¥.8.C.S.Edin., Edin-— 
Vice-Presidents: Wu. Marvon Beaumont, M.RC.S., 
barge : COLLIER Green, M.R.C.8., Deroy. Honorary 
Ba taries : ROBT.’ WALLACE Henry, M.D.,'6, Market | 
Street, Leicester ; JoHN HERBERT Parsons, F.R.U.S., 27, Wim- 
je Street, Cavendish Square, W. 
‘The following subjects have been selected for special dis- 
cussion in this Section : 
A, intraocalar Tuberculosis ; its Etiology, Diagnosis, Pro- 
gnosis, and Treatment. 
'B. Oapsular Complications after Cataract Extraction. 
Discussion A. will be introduced on Thursday, July 27th, 
py Mr. WALTER H. H. Jessop, M.B., F.R.C.S., in an address 
of which a syllabus was published on July 15th (SUPPLEMENT, 


| 


2). 
Wirsicn B. will be introduced on Friday, July 28th, 
Mr, E. Ta¥acHeR CoLiins in an address of which an 
abstract was published on July 1st (SUPPLEMENT, p. 11). 

The following gentlemen have:expressed their desire to 
take part in one or other of the discussions: Messrs. 
Beaumont, WaLTON Browne, Hitt GrirFirH, GROSSMANN, 
Lz,  MarsHaLL, Mancotm McHarpy, 
MyppELTON-GAVEY, BRONNER, DRAKE-BROCKMAN, SHAW, 
Professor Haas, and Sir A. CritcHETT. 

The following is a list of the papers which have been 
accepted by the Committee of Reference. They will be read 
on July 26th, and after the discussion on the two following 


days. 

Benson, A. H. ‘Evolution in Blepharoplasty. . 

Berry,G. A. A New ‘fest for Visual Acuteness. 

coaTes, G. . Title uncommunieated. 
GROSSMANN, Karl. (1) Absence of Dilatator of Iris. (2) Conical Cornea 


and Hot-air Cautery. (3) Lepra Ophthalmica. 

HaRMAN, Bishop. (1) Results of Electrical Treatment of Trachoma 
-at Middlesex Hospital. (2) False Hay-fever. 

HENDERSON, E. E, Action of Eserine in Animals, 

Hern, J. Some Observations on the Effect of the “Presence of 
Adenoids in the Naso-Pharynx on Some Eye Affections. 

Suaw, Cecil. Short Account of a Case of Amblyopia, apparently Toxic, 
following Influenza. 

BRONNER. Notes on a Case of Slight Myopia in which distressing 
Local and General Symptoms were relieved by the use of glasses 
which were much too strong. 

MILLER, Victor. Short Notes on two cases of High'Myopia in Young 
Children. 

Hess, Professor. Demonstration of (1) Drawings regarding Pigment 
Migration in Cephalopods Eyes; (2) Apparatus for Hemiopic Pupil 


Reaction. 


PsYCHOLOGICAL MEDICINE. 
Technical Schools—Room N. 

President : ALEXANDER REID URQUHART, M.D., Perth. Vice- 
Presidents: RotHsAY CHARLES Stewart, M.R.C.S., Leicester ; 
BuLKELEY Hystop, M.D., London. Honorary 
Secretaries: ARTHUR MOLYNEUX JACKSON, M.B., Nottingham 
County Asylum, Radcliffe-on-Trent; JoHN WiGMORE 
HieGinson, M.B.C.S., Hayes Park Asylum, Hayes. 


The following discussions have been arranged by the 
ittee of Reference: 
A. Clinical Study of the Heredity of Insanity. 
Boe _—— and Environment as Causative Factors of 


C, The Prognosis in Mental Disorders. 
Discussion A. will be opened on July 26th by Dr. A. Rep 
iscussion B. will be opened on Jul ‘Dr. T. 
iscussion C, will be opened on Jul 5 
ot Claybury, p m July 28th by Dr. 
discussion each morning will 
e reading of such papers as may have been 
by the of Reference, 
' owing papers have be i 
otRéferen g pap en accepted by the Committee 
BavGH, L. Confusional Insanity. 
Ports, W. A. Mental Defects in Children. 
ScHOFTELD, A.T. The’ Extension of Psychology in Medicine. 


Teohnioat Schools 

nica 8—Room S, 

FREDERICK WaLkerR Mort, M.D., F.R.C.P., 
-K.S., London. Vice-Presidents : THEODORE ‘SHENNAN, M.D., 


nburgh; Professor ARTHUR Hamitton L.R.C.P.1 
Dublin. Honorary Secretaries: JouN H. Eyre, 


'M.D., Guy’s Hospital], 8.E.;'THomas M.D., 
‘gt. St. Peter's Road, Leicester. 
The following subject has been selected for speeial dis- 
The Relationship of Heredity to Disease. 3 } 
The discussion will be introduced:on July 26th: by the Pre- 
‘sident of the Section, Dr. F. W. Mort,:F.R.S., in an address: 
of a a synopsis was published on July 8th (SureLEMENT, 
page 3 oe 
Dr. Mott will be followed ‘by ‘Dr.. Rem, 
ALDREN TuRNER, Mr. CHartEs Bonn, and:-Mr. i, 


(Oxford), after which the discussion will be thrown open. 


Discussion B. will take place on July 27th. ? 
The following is a list of the papers which up to‘the present. 


‘have been accepted by the Committee of ‘Referenee for the: 


Section : 


‘WRIGHT, Hamilton. The Etiology and Pathology of Bevti-teri... 


May, W. Page. A Case of Cerebral Hemiatrophy. 

BAINBRIDGE, F. A. Pathology of Miner’s Paralysis. 

WHITE, A. Hamilton. Paratyphoid Infection. 

Dimmock, A. F., and Bransom, Mr. F. W. (a) A Rapid and “Siimpie- 
Process for the Estimation of Uric Acid ; (b) A Clinical Metliod for the- 
Estimation of Chlorides in Urine (with demonstration). 


ABRAHAMS, B. L. Morbid Anatomy and Histology of Various 


of Chronic Joint Disease (lantern demonstration). oe 

Eyre, J. W.:H., and FLASHMAN, J..F. Diphtheroid Organtisms~in the 
Throats of the Insane. 

GILCHRIST, A. W. A Method of Demonstrating Individual ‘Méta- 
the Investigation of Pulmonary Expiration demon- 
stration). 

BUSHNELL, F. Carcinoma of Stomach. ‘ 

GRUNBAUM, A., and CarrnEy, R. The “Mitoses occurring “in {the 


Graatian Follicles. 
DENTAL SURGERY. 
Technical Schools—Room I. 
President: Morton ALFRED: SMALE, 


London. Vice-Presidents : EDWARD LLoyD-WILLIAMs, 
-L.R.C.P., L.D.S., London; FRaNcis JOHN LANKES?ER, M:RiGS., 


L.D.S., Leicester ; Honorary Secretaries : WM. ARMSTON “Vitor, 
M.B., L.DiS8., 19, Belvoir Street, Leicester; ‘Groren. 
TURNER, F.R.GS., L.D.S., 12, George Street, Hanover 


‘Square, W. 


The proceedings of this Section will be opened on'Wednes- 


day, July 26th, at 10a.m., by Mr. Morton Smale,-Presideni: of 


the Section, in a short introductory address. 
A discussion on Toothache, Neuralgia, and Remote Affec- 


‘tions of Dental Origin will then begin, the task of initiating it 


being undertaken by Dr. Risien Russell and Mr.J.‘H. Mum- 
mery in its general relations; by Mr. W. Lang-in relation :to 


‘the eyes; by Dr. Urban Pritchard in connexion withthe nose, 


throat, and ears; and by Drs. Leonard: Guthrie and*. Oautley 


‘in relation to children. A note'on the subject in the latter 


relation by Dr. Robert Hutchison will be read‘ by the: Seere- 
tary, as also one by Sir Victor Horsley in:connexion with 
neuralgia of the fifth nerve. 

The following account of his paper’has been supplied by 
Mr. Mummery : otf 

Toothache.—Not a disease in itself, but a symptom, distin- 
guished from neuralgia, in which the pain is notreferred'to 
the tooth. Toothache and neuralgia are often concurrent. 


‘Causes of toothache are: 


1. Diseased conditions of the tooth pulp, due to: — 

(a) Irritation and exposure from caries or erosion. 

(6) Secondary deposits in the pulp, as pulp stones.. 

(ce) Localized suppuration of the pulp. ' 

(7) Direct traumatism—exposure by fracture or operation. 

(e) Irritation from fillings causing hyperaemia and inflam- 
mation. 

(f) Polypus of the pulp. 

2. Diseases of the cementum and dental perizsteum, 

(a) Exostosis (cementosis). ; 
due to direct injury or septic extension from 

e pulp. 

(c) Alveolar abscess. 

(2) Necrosis of the root. 

(e) Pin-point absorption of the cementum. 

3. Difficult erupticn and malposition, as from impaeted 
wisdom teeth. 

Neuralgia.—Pain in the course or area of distribution of 
a nerve, which like toothache is not a disease per: se, but-a 
symptom due to some lesion frequently obscure and-often 
connected with the teeth. 4 

Certain definite areas are often the seat of neuralgic pain 


and, according to Dr. Head, the several teeth exhibit distinct 


pain localizations, the area affected indicating the special 


tooth involved. 


| 


| 


86 TO THE 
british Mepicat Journnan 


PROGRAMME OF ANNUAL MERTING. 


Neuralgia dependent upon the teeth is held by Trousseau 
and other observers to be accompanied by tenderness over the 
first two cervical vertebrae. Neuralgic pain of a severe 
nature may occur in edentulous jaws, in the wasted alveoli of 
the teeth. 

Calcareous deposits and calcareous degeneration of nerves 
are described by Weal as secondarily due to neuralgia from 
teeth. According to Tomes (Dental Surgery), the immediate 
relief of a true neuralgic attack, which often occurs afier the 
extraction of a tooth or the destruction of a tooth pulp by 
arsenic, would seem to indicate that all the phenomena of 
neuralgia are possible without central or other degenerative 
change, or that this degenerative change is not suffi- 
cient to produce the neuralgia after the peripheral cause has 
been removed, All diseased conditions of the teeth may be 
the cause of neuralgia, the most frequent cause being 
morbid conditions of the pulp. 

Neuralgia is sometimes due to the presence of inflamed or 
necrosed stumps of teeth and is frequently cured by their 
removal, 

Neuralgia due to dental disease may be either confined to 
the course and area of distribution of the filth nerve or may 
re - a reflex character and referred to almost any part cf the 

ody. 

A sense of weight and difficulty of raising the arm from the 
side, with loss of the power of grasp, is not very infrequently 
found as a reflex manifestation accompanying sevrre tooth- 
ache in lower molars, and also pain in the forearm of a 
neuralgic character. 

The principal reflex affections from teeth are: 

(1) Convulsions and reflex cough from teething. 

(2) Epilepsy. 

(3) Hysteria and epileptiform convalsions due to the diffi- 
cult irruption of wisdom teeth. 

(4) Chorea. 

(5) Uterine pain and Jeucorrhoea. 

(6) Affections of the ear. 

(7) Affections of the eye and the muscles connected with the 
eye. 

(8) Reflex affections of the nose (cases doubtful). 

(9) Cardiac irregularity (recorded by Sir D. Powell). 

(1o) Trismus. 

(11) Spasm of the sterno-mastoid. 

(12) Facial paralysis and spasm of the facial muscles. 

(13) Blanching of the hair in a certain limited area. 

Oral sepsis having been dealt with at the last meeting 
of the Section, it is not proposed to dwell at length oa this 
part of the subject. 

Remote Affections of Dental Origin caused by the Extension of 

Diseased Conditions, 

Suppurative and other affections caused by the multiplica- 
— and diffusion of bacteria and of the poisons produced by 
them. 

The absorption of poisonous products from alveolar abscess 
and the extension of the bacteria into the tissues and the cir- 
culation. 

The accumulation of bacteria in an inflamed or gangrenous 
pulp, as well as in a dental abscess within the alveolus, may 
xerve as a focus of infection for the whole body. 

Septicaemia and pyaemia have often resulted from these 
conditions of the dental organs. 

Of the diseases caused by extension, the most important 
are: 

Osteitis. 

Osteomyelitis. 

Necrosis. 

Fistula, opening sometimes on the neck and breast. Many 
cases are recorded in which such fistulae were caused by an 
abscess of the pulp confined beneath a filling or by an 
impacted wisdom tooth. 

Meningitis and ahscess of the braia have been known to 
result from diseased teeth, the pus penetrating through the 
foramina at the base of the skull, the antrum and the cribri- 
form plate of the ethmoid, or by the orbit (more especially in 
connexion with lower molar teeth). 

Diseases of the Antrum —Suppuration from the extension of 
an alveolar abscess, or the irritation produced by diseased 
roots in the floor of the antrum. 

Trismus —Caused frequently by impacted wisdom teeth, 
suppuration around the roots of the teeth generally leading 
to this condition. 

Pyorrhoea Alveolaris—Mauch attention has been drawn of 
late years to remote affections caused by this condition— 
symptoms resembling those of carcinoma of the stomach, 
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expectoration suggesting lung disease iti 
etc.). No special organism of hae 
but the disease appears to be caused by man differec? 
organisms found in great abundance in the pocket { erent 
around the loosened teeth. Remote effects from S sormed 
acteria as well as by the ingestion of the bacteri 
rganisms have been separated from the : 
of in — produced jolut and 
in another intramuscular abscesses in guinea-pj Jaen 
tion (Galippe). Pigs on inoculs. 
indocarditis has also been recorded by Gali 
of by from the the result 
epticaemia and pyaemia have frequently f 
and on the teeth.” Severe 
ronic inflammation of the lymphatic glands d i 
ptomaine infection from pulpe. 
Angina Ludovici and Oedema of the Glottis.—Many cages 
corded as the result of dental disease and operations, re 
Tongue Diseases.—Chronic superficial glossitis, ley 
ichthiosis, papillomata, and epithelioma, as a result of the 
irritation caused by diseased and fractured teeth, . 
Pernicious Anaemia (Dr. William Hunter). 
Gastritis resulting from foci of infection in the mouth, . 
Toxie neuritis and appendicitis have in some instanceg 
apparently been caused by diseased teeth. 
Parotitis simulating mumps. 


Remote disturbances, such as headache, dyspepsia, and gener 


ally lowered conditiox of health due to painless septic roote 
the removal of the roots having a most marked and immediata 
remedial effect. 

Loss of the power of lactation in the mother has been recorded 
as due to diseased teeth, the flow of milk being re-established 
on their removal. ; 

Remote and fatal effects from operations in the mouth, such 
as extraction, etc. 

The discussion will then be taken up by Messrs. A.8, 
Underwood, H. Baldwin, K. W. Goadby, W. R. Ackland, 
J. McK. Ackland, Sydney Spokes, W. A. Maggs, W. Hern, 
FE. Lloyd- Williams, W. A. Barrett, M. Hopson, C, A. Wallis, 
H. A. T. Fairbank, J. G. Turner, F. J. Bennett, and T, £, 
Constant. and will be continued on Thursday, July 27th, 

On Friday, July 28th, the following papers will be read and 
discussed : 
GABELL, Douglas. Some Pathological Conditions in Teeth, with 

lantern demonstration. 

CLARKE, Astley V. An Unusual Case of Necrosis of the Jaw. 3 
BoGuk, E A. (New York). The Influence of the Arrangement of the 

Teeth into their Normal Arches on Development. 

SPOKES, Sydney. The Teeth as a Test of Age; a Note on Eruption. 

CoLyER, J. F. A Note on Dental Diseases in the Horse. 

GoapBy, K. W. Preliminary Note on a Vaccine Treatment of Pyor. 
rhoea Alveolaris. 

RyMER, J. F. Vegetarianism and its Effects upon the Teeth. 


TROPICAL DISEASES. 
President : Runert Wm. Boycg, M.B., F.R.S., Liverpool, 
Vice-Presidents: ANDREW DUNCAN, M.D., London; 
Mant SanpwitH, M.D., F.R.C.P., London. Honorary Secre 
taries: GEORGE AYLWIN CLARKSON, F.R.O.S., 173, London 


Road, Leicester ; Joon M. Henprix Mactxop, M.D., 11, Harley 


Street, W. 

The following subjects have been selected for special dis 
cussion in this Section : 

A. Tick Fever. 

B. Tropical of Skin. 

C. Sprue and Hil! Diarrhoea. . 

Diconssion A. will be opened on July 26th by Major Ross. 

Discussion B. will be opened on July 27th by Dr. J. M. H, 
Macleod in an address of which the following is an abstract: 

A. The limitations of our knowledge of tropical skin 
diseases at the present time and their reasons. : 

B. References to the unsolved problems in the etiology 
and pathology of the more common tropical and subtropical 
diseases of the skin, cognizance being taken of certain cosmo 
politan diseases which affect the skin in temperate = 
also, but which undergo modification in the tropics a8 
result of differences in climate, temperature, race, ete, 
diseases referred to are arranged in the following provisi 
classification : 

I.—Parasitie Diseases,dueto: _ 

(a) Bacteria—leprosy, tuberculosis. 

(6) Streptotricheae—myjcetoma or madura foot. 
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»cetes—blastomycetic dermatitis. 
Pia homycetes—ring worm, tinea umbricata, pinta, etc. 
(¢) Animal parasites : 
Acatida— scabies (craw-cra® ). 

2, Insecta—pu'ex penetrans (jigger). 

3. Vermes—elephantiasis (Giiaria 2), pani-zhao (ankylo- 
stomiasir). 

1L—Discases in which there is a strong evidence of a parasitic 
origin hut in which specifi: micro-organi:ms have not yet been 
established 

(a) Probably due to: 

1, Cocci—Oriental sore, veld sore, and pemphigus con- 

tagiosus. 

2. Bacilli—phagedaenic ulcer of warm countries. 

(6) Type ot micro-organism unsettled—yaws, veruga peruana, 
pyphilis, ulcerating granuloma of the pudenda. 

ilL.—Diseases in which micro organi:ms are generally present 
dut are prodably secondary factors in the evolution of the disease— 
jor example, prickly heat, dysidrosis. 

1V.—Non-parasitic effections torins and unknown causcs 

—ainhum, vitilego, pellagra, aerodynia. 

Discussion C will be opened en July 28th by Mr. James 
Cantlie, while Dr. Andrew Dancan will deal with Itill 
Diarrhoea. 

The following is a list of the gentlemen who up to the 
present have expressed their desire to take part in the dis- 
cussions or to contribute papers: Messrs. H. E. Annett, Anton 
Breinl, James Cantlie, S. R. Christophers, I.M.S., Andrew 
Duncan, W. T. Prout, L. W. Sambon, F. M. Sandwith, J. W. 
Stephens, Wolferstan Thomas, T. L. Todd, Professors Ronald 
Ross and Rubert Boyce, and Sir Patrick Manson. 

The following is a list of the papers which up to the present 
have been accepted by the Committee of Reference: 

CLARKE, J. Tertius. The Causation of Beri-beri. 

Fink, G. H. Toe Mosquito Malarial Theory and Malarial Prophylaxis. 

GrauaM, D.M. Guinea-worm Infection. 

Gray, St. George. Method of Taking Quinine in the Prophylaxis of 
Malaria. 

GROSSMANN, Karl. Leprosy, with demonstration of coloured slides. 

HearSEY, H. Malarial Fever in British Central Africa. 

JEANSELME, Professor. Pian or Yaws. 

MANSON, Sir Patrick. Two Cases of Kala-azar: « Suggestion. 

NEWSTEAD, R. On the Structural Characters and Metamorphoses 
of Pathogenic Ticks. 

PERNET, George. Involvement of the Scalp in Leprosy. 

samBon, L. W. Pellagra. 

SANDWITH, F. M. Pinta. 

Suita, P. W. Bassett. Bruhl’s Disease, with special reference to 
the Blood Changes and Connexion with the Leishmann-Donovan 
Bodies. 

STEPHENS, J. W., and CHRISTOPHERS, S. R. A Peculiar Echistosomum 


Egg. 
Topp, T. L., and the late J.E. Durron. The Nature of Human Tick 
Fever on the Congo. 


The following gentlemen have contributed for exhibition 
drawings, microscovical specimens, photographs, ete: Drs. 
a F. M. Sandwith, J. Galloway, and J. M. H. 

eod. 


THE PATHOLOGICAL MUSEUM. 
Tue Pathological Museum of the Annual Meeting of the 
Association is — collected and arranged in a large room 
on the first floor of the Technical Schools, where all the 
Sectional meetings are to be held. 

The exhibits, which have been gathered together from all 

parts, consist not only of bottle specimens and microscopical 
preparations, but comprise also paintings, photographs, and 
radiographs; in fact, all the methods whereby pathological 
material can be illustrated are represented. 
_ The Specimens are being arranged in divisions correspond- 
ing to the Sections, and over each division is placed a large 
placard stating the Section represented. ‘hey commence at 
the right of the door, and each will be accompanied by a card 
of description. 

The Museum numbers, which are in red on the specimens 
poe will with the numbers in the 

. As far as possi i 
been followed, possible a sequential arrangement has 

Gynaecology. 

4 he gynaecological exhibits are placed to the right of the 
oor in the large compartment, of which there are three in the 

accor € conditions they illustrate, an ey are 

catalogued on this basis, 


I. Miscellaneous. 


This group contains beautiful examples of ovarian and tubal 


conditions. 
IL. Malignant Disease of the Uterus. 

Tt was thought that while irolated cases of hysterectomy by 
different surgeons would not be valuable, series of cases by u 
few surgeons would be interesting. Such series are contri- 
buted by Dc. Lewers, who sends six specimens including two 
cases of chorion-epithelioma; Dr. Cuthbert Lockyer, whosends 
seventeen cases of vaginal hysterectomy ; and Miss Aldrich- 
Blake, who sends fourteen consecutive cases of abdominal 


hysterectomy. Dr. Lazarus-Barlow, from the cancer research, 


laboratories at the Middlesex Hospital, sends microscopic 
slides from a pelvic growth and its metastases. Inall the 
slides two entirely distinct forms of giowth are shown, the 
tubular type of adeno-carcinoma being intimately mixed with 
foci of squamous cell caicinoma. It is a beautiful example of 
double primary malignant growth originating probably as a 
proliferating cystadenoma of the ovary and epithelioma of the 
cervix. A comparison of these slides with a case shown by 
Dr. Herbert Spencer of combined sarcoma and carcinoma of 
the uterus should prove interesting. Other sections which 
will attract admiration are those prepared by Mr. Lenthal 
Cheatle by means of the microtome which he devised himself 
for cutting large surfaces. He exhibits six slides, one being, 


an antero-posterior section of an entire uterus with interstitial — 


fibroids and cancer of the cervix. The museum will be speci- 
ally rich in good examples of chorion-epithelioma, contributed 
by Dr. Herbert Speneer, Dr. Handfield Jones, and others. 
Miss Toms sends a section of the very rare condition of 
piimary chorion-epithelioma of the vagina, and from the Royal 
Free Hospital has been received a vesicular mole associated 
with lutein cysts of both ovaries and an enlarged uterus, 
which was probably the seat of early chorion-epithelioma, the 
four specimens together forming an unusually complete 
pathological picture. 


III. Extrauterine Gestation. 

Dr. Comyns Berkeley and Dr. Victor Bonney exhibit ten 
slides and drawings selected from the serial sections of early 
pregnant tubes, which formed the basis of their recent com- 
munication to the Journal of Obstetrics and Gynaecol»gy. Their 
exhibit may be regarded as the key to the understanding of 
the other specimens in this group. Unfortunatelv, no example 
of ovarian pregnancy has been received, but Dr. Catharine 
van Tussenbroek, of Amsterdam, is kindly sending drawings, 
and possibly a section of her case of ovarian pregnancy which 
excited discussion at a previous meeting of the Association. 


1V. Degeneration of Fibroids. 

The fourth group of specimens comprises a complete series 
illustrating degenerative changes in fibroids, namely, conges- 
tion, cedema, necrobiosis, gangrene, mucoid calcareous and sar- 
comatous degenerations. Thenumbers run from 301—upwards. 


Dr. S. J. Cameron (Glasgow) will show lantern slides illustrat- 


ing complications and degenerations of fibromyomata, and 
Miss Debenham contributes a series of tricolour photomicro- 
graphs prepared by the Sanger-Shepherd process. 

The last group of specimens is naturally a small one. The 
numbers run from 401—upwards. The specimens and draw- 
ings illustrate the rare condition of adenomyoma of the 
uterus, and they are lent by Dr. Walter Tate, Dr. Herbert 
Scencer, Dr. 8. J. Cameron, Dr. Handfield-Jones, Dr. Herbert 
Williamson, and Dr. Thomas Wilson, of Birmingham, 

The Museum Committee are indebted for the gynaecological 
exhibits to twelve of the London hospitals, and to surgeons 
from many of the principal towns in England, Scotland, 
Wales, and Ireland; for the provincial specimens they are 
specially indebted to Dr. Thomas Wilson (Birmingham), Mr. 
G. G. Turner (Newcastle), Dr. Maclean (Cardiff), Dr. S. J. 
Cameron and Dr. Munro Kerr (Glasgow), and Dr. Haultain 
(Edinburgh). 

Arrangements will be made for a demonstrator to be in the 
museum every alternoon from 2to 4 pm. in order to help 
members to find gynaecolog ¢ il specimens which they wish to 
see without loss of time. 


General Pathology. 

In the Sectional Division of Pathology there is much of 
interest, and the Museum Committee have been fortunate in 
obtaining the assistance of Mr. C. C. Hurst, of Burbage, who 
will lend a large collection of specimens of animals and plants 
illustrating Mendel’s law of heredity. It may be called to 
mind that Mendel (Abbot of Briinn) discovered his law in 
1865 by experimenting with races of garden peas, but it was 


| 
| 
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not until 1900 that his work became generally known. Since 
then-many-experimenters have followed up the work in various 
kinds of plants and animals, and the specimens of peas, sweet: 
peas, orchids, -poultry,:and rabbits exhibited were obtained 
by his-experiments. “Mr.-Hurst has kindly 
consented to give.a demonstration of ‘his-specimens, and -is. 
cartain’that this will form a valuable adjunct to the discussion 
on‘heredity ini the Section of Path logy. ‘ 
A-series of photographs -will be shown -by Mr. C. J. Bond: 
iHustrating-various hitherto undecided -points in the uterine: 
and ovarian physiology and path logy of rabbits. The chief: 
subjects illustrated.are : i 
I. The-oceurrence under certain conditions of compensatory - 
hypertrophy in the remaining ovary-after the removal-of. one: 
ovary:come:months-earlier. 
2. 'The-negative effect of hysterectomy on ovarian function, - 
and:of ‘the removal of one uterine cornu on the ovary of the: 
same side. 
The experimental production of: abdominal. pregnancy or. 
abortion in rabbits-through a utero-peritoneal : 
u 

The-effect of-removal.of the ovaries (complete oiphorec-: 
tomy) in causing atrophy ofthe uterus-and: vagina -and mam- 
mary glands, while.a -ligatured portion: of the uterine cornu’ 
still becomes hydrometric. : 
5. Transplanation of one ovary in one or two stages usually: 


ends in atrophy of the transplanted ovary, and under these: 
circumstances the remaining ovary undergoes compensatory | b 


hypertrophy with increased functional activity of ovary and: 
uterine cornu, as shown by increased number of fetuses (eleven). 


in the cornu at.a subsequent pregnancy. ‘| Middlesex Hospital Cancer Research Laboratories, is ahowi 


‘6. ‘Transplanted portions of the uterine cornu in rabbits 
undergo atrophic changes, and.at’ the same time undergo dis- 
tension with saline fluid, that is, become hydrometric. 
Several photographs also illustrate the association of retained. 
uterine secretion, with a polypoid condition of the endome-. 
trium due to adenomatous overgrowthat the (?) sites of abortive 
implantation of fertilized ova. Several photographs also 
illustrate the restoration of the continuity of the canal of the 
uterus after double ligature with catgut. 

Six photographs, from two.cases of twin ‘fetuses, illustrate 
the association of distension of ene amniotic sac(hydramnios) 
with a condition of ‘increased urinary pressure, and early 
hydronephrosis in the fetus enclosed in the hydramniotic 
amnion, and a normal condition of bladder and ureters in the’ 
other fetus enclosed in the normal amnion. | 

Certain points in the pathology of omental and chylous 
mesenteric cysts are also demonstrated in a series of five 


photographs. 
Medical Section. 

_In the sectional division of Medicine, which is particularly 
rich in neurological exhibits,.a group of specimens illus-. 
trating various forms of meningitis are to be seen. Dr. 
Pope, of Leicester, is showing examples of pneumococcal 
meningitis, and Dr. W. J. Horder (London) streptococcal 
and other forms. These specimens will give increased interest 
to the discussion on forms.of acute meningitis. Of other 
neurological exhibits, mention may be made of a collection 
coming from several members of the honorar~ staff of the 
National Hospital, Queen Square, London. Dr. Mott has 
kindly consented to give a special demonstraticn on the speci- 
mens he is bringing, due notice of which will be given in the 
daily journal and in the Museum. Dr. Jacob, of Nottingham, 

_is contributing many interesting specimens, especially one 
group illustrating lesions produced by various infective pro- 
cesses in animals, Another series in this division will be five 
examples of aneurysm of the left ventricle, sent by Dr. Bolam 
of Newcastle-on-Tyne. 

The collection of Dr. Carnegie Dickson, of the University of 
Edinburgh, consists of sections of bone which show various 
conditions of the marrow in different diseases. The subject 
is one in which comparatively little work has been done, and 
the specimens will be regarded with attention. 

Through the kindness of M. Roux, of the Pasteur Institute, 
Paris, members will have the opportunity of examining a 
microscopicslide, showing the spirochaete of syphilis. Another 
microscopic slide must not be omitted—it shows the bacillus 

leprae—and this. with a culture tube of the same bacillus, has 
-been:sent from Rangoon by Uaptain Rost, I: M.S. 


: Army and Navy Section. 
Fleet Surgeon .C. Marsh Beadnell, R.N., is exhibting a 
collection. of different kinds of bullets, and the effects they 
produced on-the skulls:of Filipinos. . These illugtra- 


tions will enhance ‘the value of ‘his paper‘on 4k, 
Mr. — J enkins, of 
‘gathered together a collection of bull ay 

South Africa. , ‘on of bullets and other relics from 


_ Drawings, Photographs, and Radi 
Photographs aud too 'to “ima; 
vidualize, have been lent. Of paintings.and drawing. re 
-is‘a good collection. Among others,’ Mr. J onathan 
‘has promised some from his Museum, and Dr. Brim a, 
has forwarded some paintings of macroscopic and en, 
paintings-are very beautiful, and are bound to attract 
-attention they deserve. the 


Laryngology and Otelogy. 

Among the exhibits in Section of . mgology 
Otology two series .will be noticeable. Dr. Albert: 
Glasgow, has promised to bring a.very valuable collection 
‘the membranous labyrinth in man .and in ‘animals, ; af 
‘Smurthwaite, of Newcastle, has. promised :to place-in the 
museum a series of oil paintings representing morbid condi. 


tions of the larynx. 
‘Section of Psychology. 
In the Section of Psychology a great number of photographs 


‘|: collected by Dr. Shaw, of Liverpool, -will illustrate various 


facial aspects in mental conditions; and Dr.'R. Ste 
the County Asylum, Leicester, is. sending gross lesions of the 
rain. 
Surgical Pathology. 
In the Section of Surgery, Mr. W. Sampson" Hazidley 


a series of drawings and photographs showing how brea 
cancer may invade the abdomen ina relatively early stage’ by 
direct infiltration of the abdominal wall; and a series of 
microscopic preparations well illustrating the permeation’ 
theory of cancerous dissemination (for a fuller account; refer- 
ence may be made to the Hunterian Lectures of this year), 

Mr. F. I., A. Greaves, of Derby, has sent a consideratile 
‘number of macroscopic specimens of his own and of ‘his. 
‘friends, which illustrate matters of surgical importance, 

In giving a description of the Museum, nothing shortoia 
full catalogue would be adequate, but enough has beenwaid 
to show that there is much of interest in it. EE 


The Honorary Local Secretaries are: 
AstTLEY V. CLARKE, M.D., 
37, London Road, Leicester, . 
Carter, 
99, London Road, Leicester, 


SPECIAL RAILWAY ARRANGEMENTS. 

To members and their friends attending the annual meeting 
in 
boo. 


at Leicester the railway companies of the United K 
will grant return tickets, on payment at the time of 


‘o secure this 
passenger must produce a special voucher, and these may be 
obtained on application to the General Secretary, 429, Strand, 


at a single fare and a quarter. 


London, W.C. The reduced fares will be available from July 
21st to August 1st, both dates inclusive. 

Those members desiring to travel to the places where they 
reside during the meeting of the Association may obtain 
return tickets at a single fare and a quarter (minimum charge 
18.) on production of cards of membership, from Leicesterto 
any station not more than fifty miles distant to which through 
bookings are in operation available to return on the samer 
following day. 
')Dr. Samuel Bagley, representative of the Manchester 
(South) Division of the Lancashire and Cheshire Branch, 
requests us to announce that a good corridor train will leave 
Central Station, Manchester, every day at 11.25 a.m. for 
Leicester, Great Central Railway, arriving at 1.44, callingat 
Guide Bridgea few minutes Jater. Refreshment car attached; 
many members have already agreed to travel by it.on Mon 
day, July 24th. 

The particulars as to the special trains to be run hy the 
Great Central Railway from London to Leicester on the days 
on which the Sections meet will be found under the head ol 
the Week. 


GOLF. 
Any member of the Association who wishes to play.gol 
during the annual meeting at Leicester is requested to-send 


his name and address and the name of his golf.clab 


pictur 
situatio 
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tafford (Honorary Secretary of the Leicestershire’ 


Mr rab, Teicester, in order that he may be made a member 


gistration.as such. 


necessitating h it:is hoped: may-have an international 


played on Friday, July 28th, -if sufficient 
4 residing in Kogland whowish 


pames are Seathe match are requested to send their names‘ 


to take Por 8, Loughborough Road, Leicester; and 
br, Dato Scobland, Wales, Ireland, or the Colonies to 
thoeyorman Walker, Manor Place, Edinburgh. 


INSPECTION OF FACTORIES, ETC. 
.g, Perkins Pick, F.R.I.B.A., has kindly offered to show parties 
= htectural remains of old Leicester on Thursday morning and 
afternoon ;.and Mr. W. J. Freer, F.S.A., will conduct @ party to 
pe antiquities of. Leicester on Saturday morning. 
‘The following factories will be open for inspection at hours which will 


peannounced in the Daily Journal : Messrs. Cooper, Corah, and Sons, . 


facturers; the Co-operative Wholesale Society’s boot 
noelery ames: Fielding and Johnson, worsted spinners ; the Gas and 
py Light Works; Messrs. J. Richardson and Co., manufacturing 


LONGER EXCURSIONS. 
<CURSION TO BELVOIR CASTLE, 
Friday, July 28th. 
{uz Duke of Rutland has invited a party of sixty to visit 
Belvoir 


Castle, which 
stands in a 
picturesque 
situation on 
thesummit of 
an artificial 
mound 
thrown ‘up on 
a. spur of the 


shire Wolds 
by Robert de 
Todenei, to 


the week, to comply with the Act of Parliament. 


| 


one the water is used at the natural temperature—82° F., and 
the other at ‘higher temperatures. .Both sets -of/baths ate 
fitted with hydraulic douches, ascending. descending, and 
wave douches, the needle baths, vapour baths, and the uxton 
douche and massage bath ; there is alsoaswimming bath $0 it. 
long, under which is the main source. Adjacent to the. pump- 
room is a pump for the supply of water to the public; to whom 
the right of using the water free is secured by Act of 
Parliament. 

After the baths a visit will be paid to the Devonshire 
Hospital, which contains: about 300 beds, and possesses .a 
special set of baths, where more than 3,000 persons are treated 
annually, There is a small annexe to the hospital for accident: 
cases, in the operating room of which is -the table recently 
presented by the King. 

Members will then visit the gardens, and will be enter- 
tained at lunch either at the Palace Hotel at 12.30 or the 
St. Anne’s Hotel at 1.45, according to the way in which they 
intend to spend the rest of the day. 

The Buxton and High Peak Golf Club, possessing an 18-hole 
course, will place its links at the disposal of members 


who give in their names to Dr. C. W. Buckley, 1, Hardwick’ 


pen ea not later than the first post on Thursday, 
aly 27th. 

Conveyances will be provided for drives to the “ Cat and 
Fiddle,” the highest licensed house in England, returning 
via Axe Edge, and to Goyt Valley, a distance of eighteen 
miles through the moorland and valley scenery. Should at 

Jeast twenty- 

.. five members 

in each case 

express their 

desire on or 

before Thurs- 

day noon, the 

following ex- 

cursions can 
be made: 

(1) To Had- 
don Hall and 
Chatsworth, 
leaving Bux- 
ton at t.40. 

(2) To Mat- 
lock, leaving 
Buxton at the 
same hour. 

(3) To Cas- 
tleton, leaving 
Buxton at 

1.35. 
in the case 
of all these 
excursions 
members will 
on their 
return -be 
able to join 


whom the 
district was 
granted by William the Conqueror. Belvoir, which was a 
royal garrison in the Civil War, suffered greatly from sub- 
sequent neglect. The work of rebuilding commenced in 
180 under the direction of Wyatt, but was interrupted by 
afirein 1816; it was subsequently resumed on a still larger 
scale, and the castle is now a castellated building occu- 
pying a very fine situation on the summit of an isolated 
hill overgrown with beautiful timber. Extensive views 
of great beauty are obtained over the counties of Leices- 
ter, Nottingham, and Lincoln. The castle contains 
numerous art treasures, including an important gallery 
of Seen The members will be entertained at tea 
at the castle, and will leave at 5.30, reaching Leicester at 
7.25pm. If the applications received are in excess of the 
a (60) to which the excursion is limited names will be 
or. 
Excursion To Buxton. 

Saturday, July 29th, 

An excursion to Baxton and the Peak of Derbyshire has 
n atranged for Saturday, July 29th. A special train will 
eave Leicester at 9 -a.m., arriving at Buxton at 10.52. The 
party will be conducted over ‘the mineral baths and pump- 
room, and the various methods of applying the water wiil be 

nstrated,--The baths ‘are-in two separate buildings: in 


through 
trains going 
north or south. Those who desire to remain in Buxton during 
the afternoon will be able to inspect the various institutions 
of the town devoted to therapeutic methods, including 
Swedish exercise, Nauheim baths and movements, and 
electrical treatment of various sorts. 

The excursion is limited to 300, and should applications for 
tickets exceed this number, the names will be balloted-for. 
It is requested that members should state at the time they 
give in their names which subexcursions from Buxton they 
wish to join. > 


LOCAL ENTERTAINMENTS, Erc. _ 
Invitations for receptions, garden parties, excursions, etc., 
will be obtained by members at the ticket counter in the 
reception-room at the Y.M.C.A. Buildings, London Road. 
Members are especially requested to examine the list of enter- 
tainments, and to apply only for those they intend to use. 
oe ae must be made on or before noon on Thursday, 

aly 27th. 

By kind permission of the G.O.C.R.A. and officers R.G.A., 
the Band of the Royal Artillery. Portsmouth (under the direc- 
tion of Mr. George Miller, L.R.A.M.), will play :at various 


entertainments during the week. 
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MEETINGS OF BRANCHES AND DIVISIONS, 


[Jory 22, 1905, 


AMlectings of Branches and Dibisions. 


[ The proczedings of the Divisions and Branches «+f the Associa- 
tion relatuny to Sctentifie and Clinical Medicine. when reported 
> the Honorary Secretaries, are published in the body of the 

OURNAL, 


YORKSHIRE BRANCH: 
BRavDFORD Division. 
THE annual meeting of this Division was held at the Kye 
and Ear Hospital, Bradford, on Tuesday, June 27th, at 8 30 
p.m., Dr. Mossor presiding. A, 

Confirmation of Minutes —The minutes of the last meeting 
were read and adopted. : 

Election of Officers.—The following were elected the officers 
for the ensuing year:— Chairman: Dr. William Mitchell. 
Vice-Chairman: Mr. Basil Hal]. Honorary Secretaries: Dr. J. 
Metcalfe and Dr. A. Little (Treasurer). Representative for 
Representative Meeting: Mr. W. H. Horrocks. Representatives 
on Yorkshire Branch Council: Drs. Bampton, Little, Mitchell, 
and Mossop. Executive Committee: Drs. and Mesars. Althornp, 
Berry, Bronner, Campbell, Clow, Craig, Crowley, Eames, Hal), 
Hunter, Mercer, Mossop, Oliver, Peck, Shaw, Sykes, Tunstal), 
and Waugh. Ethical Committee: Drs. and Messrs. Althorp, 
Horrocks, Johnston, Tittle, Manknell, Metcalfe, Mitchell, 
Shackleton, and H. E. Taylor. 

Report of Executive Committee.—The following report was 
submitted hy the Executive Committee: Your Committee 
bas much pleasure in submitting its second annual report on 
the work of the Division for the past year. Since the Jast 
Annual Meeting a great deal of work has heen done by the 
committees and general meetings of the Division. Seven 
general meetings have been held, to one of which all the 
members of the profession in the Bradford Division were in- 
vited, and another, devoted entirely to the exhibition of 
pathological specimens. and papers dealing with pathological 
subjects, held in conjunction with the Bradford Medico- 
Chirurgical Society; four meetings of the Executive Com- 
mittee, one of the Ethical Committee, and five Subcommittee 
meetings connected with the question of the amalgamation of 
the Bradford medical societies have also been held. Your 
Committee regrets that at most of the meetings the attend- 
ance of members is not nearly so great as it ought to be. The 
apathy of members of the profession to their own interests !is 
notorious. But there have been special reasons for a tal 
attendance at meetings during the past year. I[t will bein 
the recollection of members that in the last annual report it 
was stated that your Committee were anxious to see a fusion 
of the local medical societies take place under the aegis of 
the British Medical Association. [t was thought that the 
interests of the profession and the public would be pvo- 
moted by a unification of all medical effort under one 
¢<ommon denominator. Your Committee is very glad to 
be able to report that the members of one at least. of the local 
medical societies have also adopted this view. Ata meetirg 
of the Bradford and West Riding Medico-Ethical Union held 
op May toth a resolution was adopted in favour of amalgama- 
tion. It was determined to hand over all the books and 
records of the Society to the officers of the local Division, and 
the funds in hand are to be forwarded to the Divisional 
Treasurer to be used for anv special local medico-ethical or 
medico-political purposes. The adoption of this resolution 
has been a source of great gratification to your Committee. 
It will enable the Bradford Division to speak with an 
authority and power in all local ethical questions which it 
would not have been able to do under other circumstancrs. 
Bat the uncertainty which this question of amalgamation 
engendered in connexion with local meeting2has undoubtedly 
reacted on the attendance of members. It is hoped that next 
session a great change will take place, and that with a con- 
centration of work and an identity of interests the meetings 
will show a record attendance. It is unnecessary to 
enumerate all the subjects discussed by the Bradford Divi- 
sion during the past year. The decisions adopted have been 
printed in the SorrpLement to the JourRNAL, and your Com- 
mittee would urge on members the importance of carefully 
reading and preserving for future reference this reeord of the 
work done for the general body of the profession. The resolu- 
tions of the Division are carried by the Representative to the 
Annual R: presentative Meeting, and if supported by the majo- 
rity of the Representatives of the other Divisions of the country 
are adopted by the Association. It is thus apparent whata 


serious individual responsibility rests 

what an influence every vote has on the pies ete: and 
Association. The Bradford Division itself is thig Povey of the 
its Representative proposing three resolutions A through 
Representative Meeting. One is in favour of a Annual 
ary Grants Fund.” so as to allow special grants to be Dement. 
the Council to Divisions which show peculiar active Om 
regard to scientitic work; a second is in connexio, ity in 
suggested improvement in keeping the Medical Re mn we a. 
a third in favour of the election of members, when de * and 
the larger Divisions, being in their own handg inste 
those of the Branch. The amount of scientific vor of, 
during the past year has not been great. This was d = 
an arrangement which was entered into with the Bradiond 
Medico-Chirurgical Society at the beginning of the Session, j 
order to aid the cause of amalgamation. It was hoped ‘thes 
hy this means fusion of the two societies would take p| t 
But as this bas not been adopted by the Medico-Chiru, ne 
Society, the Division will be free during the next session 
carry on as much gnod scientific work as is desired, ‘Th, 
membership of the Division at the present moment stands : 
162, At the time of the last annual report it was 1:6, It it 
considered probable that there will be a considerable infles 
of new members dur'ng the coming session. Already several 
names have been submitted for this purpose. The financial 
position is very satisfactory. The Yo:kshire Branch allowed 
the Division the same capitation grant as last year 
namely, 38. per member. Your Committee cannoj do 
less than express its great sense of the Obligation 
which it owes to the Chairman of the Division (Dr, 
Mossop) for the ability and urbanity with which he has 
conducted the affairs of the Division during the past year, 
On the motion of Dr. Bronner, seconded by Dr. Horrocas 
the report was unanimously received and adopted. Dr. 
Horrocks remarked that he much regretted to see that in 
many Divisions the Representative at the Representative 
Meeting was left to vote on most of the subjects as he pleased, 
and the Divisions had not given the matters any consideration, 
This was contrary to the spirit of the constitution of the 
Association and most undesirab’e. He was glad to think that 
the Bradford Division had carefully considered every subject 
and had given its Representative definite instructions as to 
how he was to vote. 

Voteof Thanks to Honorary Secretaries.— Dr. BRONNERthensaid 
that he thought the meeting should not neglect to pass a vote 
of thanks to the Honorary Secretaries—Drs. Metcalfe and 
Little—for the remarkably energetic way in which they had. 
carried out their duties during the past year. The work was 
very arduous and required a great deal of time and attention 
from the Secretaries. This was seconded. by Dr. Horrocns, 
and carried unanimously. The Honorary SEcRsTARIRG 
thanked the meeting for the vote. 

Rule Z—Dr. MeEtTcALFE proposed and Dr. 
seconded the adoption of this rule. Dr. Parkinson proposed 


desired by. 


and Dr. Crow seconded an amendment to the effect thata, 


subcommittee of the executive should attempt to draw upa 
better rule than the one submitted. The amendment was 
lost, and the rule was then adopted. 

Annual Meeting of Asscciation in 1907.—Dr. Murcatre then 
proposed his resolution standing on the agenda suggesting 
that the Division should call a meeting of the local profession 
to consider the question of inviting the Aesociation to hold 

its annual general meeting in Bradford in 1907. Dr, Otivm 
seconded. After some discussion Dr. EurtcH proposed some 
verbal alterations in the resolution, which were accepted by 
the proposer, and the resolution was then unanimously 
adopted. 

The meeting then terminated. 


SHEFFIELD Division. 

THE annual meeting of this Division was held on May 16that 
the Medical School. 

Annual Report —The annual report was read and adopted. 

Confirmation of Minutes.—The minutes of the last meeting 
were read and parsed. : 

Resignation of Chairman and Hon. Sec.—Dr. Cocking resigned 
the post of chairman; Dr. Wilkinson resigned the secretary: 
ship, and sent a letter regretting his inability to attend the 
meeting. Votes of thanks to Dr. Cocking and Dr. Wilkinson 
for the work they had done were passed unanimously. 

Election of Officers.—The following officers were elected :— 
Chairman: Dr. Cheesewright. Vice-Chairman: Dr. J, i. 
Brown. Secretary: Mr. A. OC. Turner. Representativeson Br 
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Financial Statement —The statement of accounts 


and Dr. Pse- 
December 313t, 19 4, was as follows: 


d, Dr. Sinclair White. 
Cheesewright, 


ecutive Committee: Dra. Dyson, 


saith. Burgess, A. Gordon, J. H. Brown, Lyth, Keceipts. Disbursements. 
card, Duaocean 1904. #. d.j 1904. s. d. 
Hall, R Favell, Johnston, G. Wilkinson. Hepresentative | in Bark from 1903 521 18 3 | Prouting and printer’s pos ‘ 
sentative Meetings: Mr. A. C. Tarner. 4 Interest, lexs Commistion 3 6) #geS 43 
Repr' Referred to Divisions —\n regard to the Pablic Health | Received from Mr. Guy 3tatiouery. ete. 
Matters d by Dr. C. P Ellistou : Grauts to Divisions 8310 0 
i], the following resolution, proposed by Dr. C. Porter, Arrears of sub- Central Coancil’s Represen- . 
no by Dr. SincLatk Wuite, was carried unanimously : scriptions, 1902 So 16 6 tative’s expenses a ws 3810 0 
Arrears of sub- | Hon. Secretary’s stage: 
that this Division is in favour of the scriptions, 1923 12 14 6 and we 9 
dto the Bill for the Amendmentof the Law Hon. Secretary's travelling ‘ 
lowing ution JOr 130904, - | €xXpe.ses eee eee 217 
th Registration and Coroners, the fol ¥ ’ ceived up to Meetings of Council... ... 
by Dr. S. PortER, seconded by Dr. GorDON, was December 3:st, | Manchester meeting 
: ovo 309 120 slerk’s work ... 18 0 
carried unanimously 322 13 ©, Medical Directory... to 6 
that this Division is in favour of it. Balance in Bank ow 675 2 5 
In regard to the Medical Acts Amendment Bill, the following £852 12 9. 4852 12 9 


ion, proposed by Dr. Cuexsswxicut, seconded by Dr. 
was carried with one disentient : 


That this Division is in favour of it. Fe 
the Revaccination Bill and Reorganization of the Local 
Government Board Bill were both deferred for future 


consideration. 


LANCASHIRE AND CHESHIRE BRANCH. 
Tae sixty-ninth annual meeting of this Branch was held in 
the new Medical Buildings of the University of Liverpool on 
Wednesday, June 28th. At twelve o’clock the members were 
received by the President, Dr. J. M. H. Martin (Blackburn) 
and the President-elect, Dr. James Barr (Liverpoo)), and were 
afterwards entertained at luncheon, kindly provided by the 


Aud.led and found correct, May 28th, rors. 
FREDC. H. WESTMACOTS, Hon. AUDITOR. 

T. ARTHUK HELME, HON. SECRETAkY. 
On the motion of Dr. Bowpkn (Warrington), seconded by Dr. 
Davis (Liverpool), it was resolved : 

That the report of Council and the financial statement be adopted. 

Election of Officers.—The PRESIDENT announced that the 
following officers were duly elected in accordance with the 
Jaws of the Branch :—President : James Barr, M.D. (Liverpool). 
President-elect: Percy Howard Day (Stalmine). Vice-Presi- 
dents: G. C. Walker, M.D. (Southport); T. E. Hayward, 
F.RC.S. (St. Helens). Honorary Secretary and Treasurer: 
. Arthur Helme, M.D. (Manchester). 

Election of Representative in the Council of the Association.— 


r, President-elect and members of the Liverpool Divisions. The result of the voting of the election of four Representatives 
, Introduction of New President.—The general meeting com- | of the Branch in the Council of the Association was declared 
r menced at 130 p.m. The chair was taken by the retiring | as follows: T. Arthur Helme, 597; J. Brassey Brierley, 394; 


PagsiDENT (Dr. Martin), who introduced as his successor Dr, 
James Barr. 
Confirmation of Minutes—The minutes of the last annual 
and intermediate meetings were confirmed. 
rt of Councit.—This report was read as follows: The 
Council of the Lancashire and Cheshire Branch has much 
pleasure in presenting its report for 1904-5 to the members of 
the Branch. Your Council has held five meetings during the 
year, and has kept a watchful eye on all matters appertaining 
to the welfare of this Branch and of the profession generally. 
In addition to the annual meeting held in Blackburn, one 
intermediate general meeting of the Branch has been held in 
Manchester, at which interesting clinical demonstrations 
were given, the meeting being attended by over 150 members, 
It having been found impossible to carry on the Crewe Divi- 
sion satisfactorily as a separate Division, your Council has 
recommended that in accordance with the wishes of the 
members, that Division shall be divided and incorporated 
with the Chester and Stockport Divisions. Your Council re- 


Edwin Rayner, 378; T. R. Bradshaw, 322; Karl Grossmann, EE 
208; R. R. Rentoul, 208; G. H. Broadbent, 197. The Presi- - 
DENT declared that Drs. Helme, Brierley, Rayner, and ; 
Bradshaw were duly elected in accordance with the laws of 
the Association and Branch. 

Election of Representatives of Divisions in the Council of the 
Branch.—The Honorary SxkcrEtTARy announced that he had 
received notices of the election of the following members of 


Council : MEMBERS OF COUNCIL: 


C. J. Renshaw, M.D. 
F. Cox, M D. 
Mr. W. H. Hughes, sen. 
f Mr. H. Laird Pearson. 
W.C. Milroy, M D. 
| John W Wells, M.D. 


ALTRINCHAM 
ASHTON ... 
BIRKENHEAD 


BLACKBURN eco GT Gifford, M.D. 


Mr. P. H Day. 
(No return). 
Mr J.M. Ferguson. 


BLACKPOOL 
BOLTON ... 
BURNLEY... coe 


grets that the Isle of Man Division has not yet been organized. See pg ea a 
At the instigation of your representatives, the Central Council CHESTER .., (H W Kio 
of the Association has proposed that the By-laws of the Asso- Gini (No aan al 
ciation shall be so amended as to give to the Branch Councils ISLE OF MAN (No return). 
absolute control over the expenditure of the annual capita- LEIGH Mr H.S. Hall. 


tion grants. At the request of the Ethical Committee of the W. J. Fleetwood, M.D. 


LIVERPOOL, BOOTLE ... 


ssn S Seo BEY er 


Association, your Council has made an exhaustive inquiry 


Mr. T. M Wills. 


into the provident dispensaries of Manchester and Salford G. P. 

and has issued an elaborate report te the Council of the Asso- ¥. 
ciation, which is now engaged in investigating the whole > 
question on a broad and general basis. The Hospitals Com- ‘ SOUTHERN 7.2. a i 
mittee, which was appointed on the suggestion of one of your ; : K. Grossmann, M.D. 
representatives, has held numerous meetings, in which two of ” WRSTERE ... .F. C. Larkin. 


your representatives have taken an active interest, and has 
decided to extend its inquiries so as to include the provident 


MANCHESTER, CENTRAL 


EE 


W G Booth. 
. Milligan, M.D. 


=a 
=< 


Mr. E. H. Monks. 


ce at the end of the year 1904 being £675 23. 54. 


dispensary questions and Poor-law servive in relation to hos- H. W. Boddy, M.D. 
pitals and to private practice. The present membership of ~ scan Mr. G. H. Broadbent. 
Branch is 1,624. Your Council sincerely deplores the SALFORD 
a removal by death of the following members of the Branch: . = ben sag D 
Dr. Alex. Davidson, Liverpool; Dr. J. Prytherch, Liverpool ; ” SOUTH ... W E SawersSectt, M.D ; 
Dr. H. Beiggs, Southport ; Robert Hartley, Pemberton; Dr. J Brassey B:ierley, M.D. 
ing Beattie, Failsworth ; R J Dearden, Manchester; Mrs. Wag J Skardon Prowse, M.B. 
Coghill, Liverpool; A, E. Vaughan, Crewe; Sir William Mr T. Fort. 
red Mitchell Banks, M.D., Liverpool; J. Ruxton, Blackpool; Dr. a G. J. Robertson, M.D. i 
J. A. Lightbourne, Preston; I. Harthan, Didsbury: H. PRESTON ... A C. Geyser, M.D. 
the Williams, Liverpool; A. Handyside, Earlestown; W. A. ROCHDALE Mr. C. W. Thorp. 
400 Stewart, Oldham; Dr. T D. Foreman, Denton, Manchester ; 
J. Mackenzie, M.B., Pendleton; Dr. E. Adam, Liverpool. SOUTHPORT Walzer M.B 
inancially the Branch is in a satisfactory posi- WARRINGTON... ... (No return.) 
j 


| 

as at 7 


MEETINGS OF’ BRANCHES ‘AND DIVISIONS, 
1005, 
Appointment of Auditors —Mr. F. -Westmacott Dr. Dr.'N. Raw : Specimens <howing tuberculosis of lungs 
Prowse (Manchester) were appointed auditors. vf. v..SuAw: Photographs of. diseased hemispheres ang, 
Vote of Thanks to Retiring President.—It was proposed by a. ; Of insane. 
Dr. R. C. Brown (Preston), seconded by Dr. WALKER (South- Drawings and photographs illnstrati, 
port), and resolved with acclamation that a very hearty vote na & 


of thanks be accorded to the retiring President for his conduct 
of ae chair during the past twelve months, Dr. Marrin 
replied. 

' Vote of .Thanks to Office-Bearers.—It was proposed by Mr. 
Conin CAMPBELL, seconded by Dr. Baciry, and resolved .that 
a very hearty vote of thanks be accorded to the Office- Bearers, 
Representatives, Members of Council, and Auditors. “Dr. 
BrapsHaw and the Honorary SECRETARY replied. 

Next Annual Meeting.—It was resolved that the Annual 
Meeting of 1906 be held in Blackpool. ; 

Alteration of Rules.—It was proposed from the Chair and 

resolved that the following alterations shall be made: 


Rule 6 shall be so altered as to read : 

The number of members of the Branch Council annually elected by 
the several Divisions shall be as follows: 

Ewery Division of 60 members, or over 60,‘shall annually elect two 
members, and every Division of less than 60 members shall annually 
elect one Member, the actual numbers for the purpose of this election 
being’those published in the official list of Members of the Association 

.corrected up to April 30th of the current year. Such: members shall be 
elected in the manner prescribed by the rules of the respective 


the Branch. 

“The Branch Gouncil shall have power each year to:add to tts own number 
members in the proportion of one for every complete ten representative 
members elected to serve on the Branch Council for that year. Each such 
co-opted member shall vacate such office at the close of the last meeting: of 

Council for the year, but shall be eligible for-re-election. 

The following additional words to Rule 3: ‘ And co-opted 
members, if any.” (Those words printed in italics are the 
additions.) 

President’s Address —The PRESIDENT read his inaugural 
address on Alcohol as a Therapeutic ‘Agent, which has been 

ublished in the BritisH MEpicaL JOURNAL. It was proposed 

y Dr. Martin, seconded by Dr. D. A. O’SuLiivan (London) 

and resolved: ‘‘Thata very hearty vote of thanks be accorded 
to the 'President for his address,” to which Dr. Barr 
replied. 

Communications.—The following communications were 
read :—Dr. T. R. Gtynn; Some rare accidents of hysteria. 
Dr. T. R. Brapspaw and Mr. K. A, BickerstatH: A case of 
suppurative pericarditis. Dr. K. Grossmann: Congenital 
anophthalmos. 


Exhidits.— 

EXHIBITION OF PATIENTS. 

Dr. BARENDT: Skin diseases. 

Mr. T. H. BICKERTON: Exophthalmos in a child, chancre of con- 
junctiva, ophthalmoscopic cases. 

Dr. E. E. GLYNN: Exophthalmos (male). 

Dr. GULILAN: Paralysis agitans, locomotor ataxia (female), cerebellar 
tumour, myxoedema(2 cases). 

Dr. GROSSMANN: ‘Subconjunctival venous angioma, retinitis proli- 
ferans, ophthalmoscopie cases. 

Dr. STOPFORD TAYLOR: Skin diseases. 

Dr. W. B. WARRINGTON: A case of familial osteo-arthritis of the 
vertebral column. 

Dr. K..GROSSMANN: Two cases of congenital anophthalmos with 
coloboma cyst; a case of microcornea and iris coloboma; a case of 
megalocornea ; a case of subconjunctival varicose angioma; a case of 
retinitis proliferans. 

Dr. SToprorD TAYLOR: A case of congenital syphilis destroying the 
features ; a case of epithelioma developing on lupus vulgaris ; follicular 
lupus involving the regions usually occupied by adenoma sebaceum ; 
rodent ulcer on inner canthus of eye, cured by application of radium ; 
congenital hairy mole under treatment by x rays; two cases of ring- 
worm treated by « rays. 

Dr. JOHN Hay: A case of brachycardia. 


EXHIBITION OF DRAWINGS, SPECIMENS, ETc. 

Dr. W. BLAIR. BELL: Specimens in jelly. 

Mr. T. H. BicKERTON: Drawings and photographs of ophthalmoscopic 
cases. 

Dr. T. R. BRADSHAW : Rare urinary deposit. 

Dr,T. R BRADSHAW and Dr. E. E. GLYNN: Lymphatic leucocythaemia. 

Dr. R. J. M.. BUCHANAN :. Drawings, photographs, specimens. 

Dr. W. T. CLEGG: Urine containing unknown colouring matter ; 
cerebellar ab:cess in ear disease. 

Dr. T. R. GLYNN: Specimens of diseases of lung and pleura; rare 
specimens from University Pathological Museum. 

Dr. K. GROSSMANN: Photographs and slides ; an original Helmholtz 
ophthalmoscope ; hot air cautery. 

Dr. C. T. HOLLAND: Radiographs. 

Mr. C. G. LEE: Photographs.and pathological specimen. 

Dr. J. R. LOGAN: An ancient chloroform inhaler. 

Mr. G. P. NEwxBour :\ Drawings, photographs, and specimens, 


a number of members went to New Brighton Tower’ 


given, “The Lancashire and Cheshire Branch” wag 
-by Dr. D 


Divisions: and shall take office immediately after the annual meeting of PRESIDENT. 


‘RUSHTON PARKER. 


Dr. J. W. W. STEPHENS: Specimens illustra i>. 
and parasitology. ting ‘tropi Cal: pathology 

Dr. A. STOOKES :‘ Hermaphrodism. 

Dr. G. STOPFORD TAYLor :: Photographs of ¢ 


utane 
stration of Finsen-Reyn lamp for treatment of diseases demon. 


: Photographs and specimens of caleuli 

r. T. B, GRIMSDALE: Ovarian pregnancy ; fi 

Dr. REED: Congenital cardiac defect. 


Dr. ORAM: A pair of leaden shields designed ‘fo x 
of ringworm of the scalp. sor the 


Exhibition of Drugs.—There was also an exhibiti 

ete. exhibition of drugs, 
ea an xeursion.—At 4 o’clock tea was pr ’ 

President and members of the Liverpool Divinion eh which 


Dinner.—At 6 o’clock about fifty member : 
dinner at the New Brighton Tower “The 
(Dr. Barr) presided, and after the usual loyal toasts had ben | 
. A. O'SuLLivan (London). and responded to. 

“The University of Liverpool” Was proposed. 
Dr. R. C, Brown (Preston), and responded to by Professor 
On the proposition. of the PRESIDENT, 
very hearty vote of thanks was accorded to the authorities.of 


the University for their kindness in allowing the University 
buildings to be used for the meeting, and this. was acknow. 
-ledged by Professor Moors, Dean of the. Medical Faculty.of 
‘the University. of Liverpool. 


BIRMINGHAM BRANCH: 
Coventry Division. 
THE annuai meeting of this Division was held at the Coventry. 
and Warwickshire Hospital on June 6th, Dr, Wepp-Fowng, 
in the chair. “A 
Election of Officers.—The following officers for the: 


-year were unanimously elected :—Chairman: Dr. 0.'Da 


son. Vice-Chairman: Dr. Pickup. Representative on Bransh 
Council: Dr. Milner Moore. Secretary and_ Treasurer :'Dr 


Snel). Executive Committee: Drs. Harman Brown, ' Colling. 


‘ton, J. Orton, Fenton, Hadley, and Webh- Fowler. 


Report. of Executive Committee.—The adoption of ‘the report 
of the Executive Committee was moved by the’ CHArRMaN, 


seconded by Dr. Mitner Moore, and carried unanimously, 


Alteration of Rule.—The alteration of Rule 11 of the Division 
by the substitution of “‘ December” for ‘‘ January” ‘ag/a 


‘month in which an ordinary meeting of the Division ‘shall 


take place was moved by the CHarrman, seconded by’Dr. 
Mitner Moors, and carried unanimously. 
The Division and Friendly Societies —The CuairMan pro 
osed and the SkcrETARY seconded the following resolution, 
of which fourteen days’ notice had been given to all member, 
to which the succeeding rider was subsequently added: 


That in future no member of the profession in the area of the Division 
shall apply for a medical oflicership of a Friendly Society. 


‘Rider: 


That an intimation of the foregoing resolution should be made by 
the Secretary to each Friendly Society when this course waste 
quested by the medical officer of that Society. 


In the course of the discussion which followed it was made 
clear that this resolution was not directed against the holding 
or accepting of such appointments, but against the growing 
practice in the district of lriendly Societies inviting applics- 
tions from several medical men when they only desired to 
appoint one medical officer. The discussion was joined in by 
Drs. Haptry, J. Orton, McGnasHan, MILNxRr Moons, 


FavuLpER Wuirtr, SoveN, Brown, etc. On being put to'the 


meeting the resolution was carried—22 voting for it-and’s 
against. 

ublic Health Bill.—The Cuairman proposed and the 
TARY: seconded the following resolution : 


That the Division authorize the Committee to take any steps whith 
may appear desirable to forward the passing of the Public Health 
Bill. 


This was carried unanimously. “ 
Vote of Thanks.—A vote of thanks to the Committecof the 
‘Coventry and Warwickshire Hospital for their ‘kindnessis 
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JOURNAL 


the use of the hospital Board-room: for the meetings: 


ale Division was carried unanimously. 


D WEST OF SCOTLAND BRANCH: 

GLASGOW Division. 

yserine of this Division was held in the Royal Hotel, 
Hamilton, on Friday, June 30th, Dr. Bruce Gorr, Bothwell, 
in the chat, —The following officers were elected :— 
Goff. Chairman : Dr. Millar. 
essai ‘Secretary : Dr. Livingstone Loudon. Representative 
nero Representative Meeting: Dr. Bruce Goff. Representa- 
. to Branch Council: Dr. Millar, Dr. Loudon. Members of 
Council (Executive Committee): Dr. Crawford, Dr. N. T. Kerr, 
Dr. McPhail, Dr. Kirkland, Dr. Lindsay, Dr. Bruce Goff, Dr. 


Millar. 
LANCASHIRE AND SOUTH WESTMORLAND 
NORTH LANO BRANCH. 


i ual meeting was held at the Institute, Bowness- 
on J Dr. A. W. President, 
and afterwards the new Presipent (Dr. J. Mason) in the 


_—— of Minutes.-The minutes of the previous 
meeting were read and confirmed. 

Report of — Council._The report of the Branch Council 
of Officers.—The “CRETARY announced that the 
following would constitute the Branch Council for the fol- 
lowing year:—DPresident: J. Mason, M.D. (Windermere), 
President-elect: W. Hall, M.D. (Lancaster). Vice-President : 
A. J. Cross, M.B. (Dalton-in-Furness). Honorary Treasurer: 
W. D. Barrow, M.B. (Lancaster). Honorary Secretary: A.S 
Barling, 2, Queen Square, Lancaster. Representative on 
Council of Association: J. Maxwell Ross, M.B, (Dumfries). 
Branch Council: W. D. Chapman, A. W. Collins, J. A, 
Gibson, H. F. Oldham, P. F, Sturridge, A. E. Thompson. 

Ercursion.—After the meeting the members were taken for 
a cruise on the lake and entertained to tea at the Ferry Hotel 
by the members resident in the district. 


SOUTH-EASTERN OF IRELAND BRANCH. 


Aw ordinary meeting of this Branch was held in the Club 
House, Carlow, on July 5th, J. Dartey Wynne, M.B., Pre- 
sident, in the chair. 

Apology for Non-attendance.—A telegram was recelved from 
Dr. Quirke, Honorary Secretary, to say that he had missed 
the train at Kilkenny. A letter of apology was read from Dr, 
James 

Minutes.—It was proposed by Dr. Carry and seconded by 
Dr. Ryan, 


‘That the consideration of the minutes be deferred to the next meeting 
owing to the absence of the Honorary Secretary and the minute 
book, 


_ Carried unanimously. 


Annual Representative Meeting.—It was proposed by Dr. 
WatsHg, and seconded by Dr. FARMER, 


That it be an instruction to our Representative at annual meeting at 
Leicester to move the resolution for the appointment of an Irish 
Committee, and in case the Ulster Branch press their amendment 
with regard to the composition of the Irish Committee, it be an in- 
struction to our Representative to accept this amendment. 


Carried nem. con. 
Representative on Central Council.—Dr. Denis Walshe was 
elected by.a considerable majority. 
sion.—An interesting discussion took place between 
the members on scarlatina and influenza, as to their difficulty 
of diagnosis in many cases, and also of a double infected case 
——— and diphtheria, the two diseases running con- 
urrently. 
Vote of Thanks.—A vote of thanks to the Chairman brought 
the proceedings toaclose. 


STAFFORDSHIRE BRANCH: 
SoutH STAFFORDSHIRE Division. 


AN ordinary meeting of this Division was held on Thursday, 
Jane 29th, at 4.30.0.m, Dr, DEANESLY in the chair. 


Apology for Non-attendance.—A telegram was read from 

or Harthill regretting his inability to attend. owing. to 
illness. 
- Representative at Annual Meeting—The Hon. SECRETARY 
announced that he would be unable to undertake the office of 
representative, etc., which owing to no one else being avail- 
able, he accepted at the last meeting under protest. He, 
therefore, offered his resignation, which was accepted. Owing 
to the difficulty of obtaining the consent of members to act as 
representative, etc., he had circularized all the members 
asking them to express their consent. or otherwise, to be 
nominated for the office. Only two affirmative replies were 
received, Dr. Badger was then nominated for the offize, and 
his election was proposed, seconded, and carried unanimously. 
It was also agreed that Dr. Harthill be: requested to act as 
deputy representative. 

Matters referred to Divisions.—The meeting then considered 
the questions submitted to the Divisions by the Medico- 
Political Committee upon: 


I. Registration of deaths and dis;,osal of dead bodies. 
II. Registration of stillbirths and disposal of the bodies. 
III. The (redrafted) Coroners Bill. 


The meeting unanimously agreed to all the provisions. 

Workmen’s Compensation Amendment Bill —The meeting was 
asked to express an opinion upon certain criticisms of the 
Workmen’s Compensation Amendment Bill of 1903 published 
in pamphlet form by the Midland Employers’ Mutual Associa- 
tion. It was resolved that 


The Division does not approve of the ‘clause in the Workmen’s 
Compensation Amendment Bill restricting the right of insurance 
companies or employers of requiring medical examination of injured 
workmen at such intervals as they think fit. 


ULSTER BRANCH: 
Derry Division. 
A MEETING ofthis Division was held in the Guildhall, London- 
derry, on July sth. 

Election of Officers.—The following officers were elected’ for 
1905-6 :—Chairman: Dr. W. B. Hunter. J%ice-Chairman: Dr. 
Fras. McLaughlin. Members of Branch. Council: Dr. Thos. 
MacLaughlin, Dr. Jas. Craig. Members of Council: Drs. Ber- 
nard, Hetherington, itankin, Thos. MacLaughlin, Fras. 
McLaughlin, Cuningham J. Craig. Honorary Seeretary: Dr. J. 
Galway Cooke, County Infirmary, Derry. Representative for 
Representative Meeting (with Ballymoney Division): Dr. J.C. 
Woodside, Ballycastle. 

Irish Committee.—A motion was passed approving of forma- 
tion of Irish Committee on same lines as the Scottish 
Committee. 

Statement of Accounts.—The statement of accounts of the 
Division was approved of. 


te To ensure the insertion of notices in this column they 
must be received at the Central Offices of the Association not 
later than the first post on Tuesday. 


Association Motices. 
LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION, 
MEMBERS are reminded that the Library and Writing Rooms 
of the Association are fitted up for the accommodation of 
the members in commodious apartments, at the office of the 
Association, 429, Strand. The rooms are open frém Io a.m. 
to5 p.m. Members can have their letters addressed to them 
at the office. 


BRANCH AND DIVISION MEETINGS: TO BE HELD. | 

SOUTH-EASTERN BRANCH!: BRIGHTON DIVISION.—A meeting will be held 
at the Dispensary, 113, Queen’s Road, Brighton, at 4.30 p m, on the fourth 
Wednesday in October (25th), and November (22nd). Members wishing to 
read papers or show cases at the meetings are requested to give at least a 
fortnight’s notice to the Honorary Secretary, RYDING MARSH, M.D., 49 
Sackville Road, Hove. 
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ANNUAL REPRESENTATIVE MEETING. 


ANNUAL 


REPRESENTATIVE 


LIST OF REPRESENTATIVES RETURNED FOR THE ANNUAL REPRESENTATIVE MEETING 19 BE 


[J ULY 22, 


MEETING, 


BorDER COUNTIES 


TINGDON 
CONNAUGEHT ... 


AND 


DUNDKE 
ast ANGLIAN 


LINCOLN 
EDINBURGH... ... 


SCOTLA 


QLOUCESTERSHIRE 
LANCASHIBE 
CHESHIRE 


LEINSTER 


METROPOLITAN 
COUNTIES 


MIDLAND 


MUNSTER 


oF ENGLAND 


CAMBRIDGE AND HUN- 


WEST 


East YORKS AND NORTH . 


GLASGOW AND WEST oF 


AND 


NorTH WALES 


HELD AT LEICESTER ON JULY 241TH, 1905. 
The total number of Representatives returned is 147. 
. Branch, Division. Representative. Branch, Division. 
ABERDEEN .. Aberdeen NortH oF ENGLAND Darlington Representative, 
kney .. Dr. Geo. Rese. (Continued) dartiepool me 

Shetland... tockton . G. Victor Milley, 
BATH AND BRISTOL. path Dr. J. Pearse. Hexhan ... 

Bristol. Dr. Hedley Hill. Neweastle-on-Tyne De Wear, 
BIRMINGHAM As Freer, Esq. Tyneside J. H. Hunter. 

._ Dr. Thoras Wilson. COUNTIES OF underiand » Esq. 

OTLA 
West Bromwich Dr. Audrew Crol’'. BSTMORLAND Keidal ... Daniel, Esq, 


Dr.H. F. Oldham, 


Lancaster 
Denbigh and Flint“ . Evans, Esq. 


North-East Edinburgh 
North-West tdinburgh 


North Cumberland . Dr. F. RB. Hill. 
West Cumberland... 
ish ... G. R. Livingston. 
Henry Stear, Esq. 
Mid Connaught 

u nnau, 
J.T. Elliott, Esq. 
Monaghan and Cavaw 4, 

ma 
Roumemouth .. Dr. Wm. Johnson Smyth. 
West Dorset... J. Leach. 

North-East Essex RC ‘Atthill, Esq. 
ssex 
South Essex No return, 
Weet Norfolk HL A, Ballance, Esq., M8. 
... Dr. J. T. Skrimshire. 
as orto. eee 
North Suffolk Dr. H. Blake, 
es nto 
Suffolk Dr. J. 8. Holden. 
} Dr. James MeNidder. 
e Lothiaps Dr. H. 8. Ballantyne. 


Carmichael. 


S. uth-Eastern Counties De WwW 

. Dr. Jobn 

Ayrs J. Rankio, Esq. 

and No return 

Glasgow Cen Dr. J. Grant Andrew. 


Glasgow eal 
Glasgow North-Wi est. 
Glasgow 8S uthern ... 
lanarkshire... 
rewshire ... 


Altrincham 
Gl ssop 
Birkenhead 
Blackb..rn 
Burnley ... 
Blackpool 


Isle of Man 
Bolton 


Rochdale 
Ohester 
Leigh ~ 

Wigan ... 
Liverpool (Bootle)... 
Liverpooi (Gentral) ... 
Liverpool ‘ Northern) 
Liverpool (Sout hern) 
Liverpoo! (Western) 
Manchester (Central) 
Manchester (North) 
Manchester (Sa)ford) 
Manchester (South) 
Manchester (West) 
Oldham ... 
Preston ... 

St. Helens 


. W.L. Mur. Esq. 


Dr. H. Whiteho.se. 
Dr. John Stewart. 


‘ Dr. Bruce 


r. J. D. Ho 


Im 
Cutbhert, 


Garstang, 


H. Hughes, Esq. 


8. 


.. Dr. J. Lambert. 
Dr. R. Hott. 


Dr. F. J. H. Coutts. 
No return. 
}No return. 


Dr. John Dutt. 


Dr, F. FE. Wynne. 


Joseph Walker 


Dr. A. Gosden 


yr. rossmann. 
Boo th, Esq. 
Dr. G. H. Broadbent. 
H. Wolstenholme. 
Bagley, Esq. 
Dr_J. Brassey Brierley. 
. T. Fawsitt, Esq. 
Dr. J. E. Garner. 


~ }No Return 
Dr. Stanley A Gil. 


port 
Stock port, Maoclestield, W. B. Housman, Es. 


Eas. Chesh're 
Duhiin 
East Leinster 
Mid Leinster ... 
North Leinster ‘= 
North-W est Leinster 
South-East Leinster 


Marylebone 
Richmond 


W-ndsworth 
Westminster 
Spalding” 


Leiceste 
Nott: 
North Munster 
South 
West Munste: ons 
Bishop Auckland 
— 
Morpeth... .. .... 
ev 


oe 


Gateshead 


Dr. Martle; 
De. J. Wallace Boyce. 


A. Finnegan, Esq. 


. O'Sullivan, Esq. 
F. Wallace, Es Sq. 

B. B. Joll. 
H.W. Armit, 

Dr. 
Dre. k. Esle 


Sir Victor ‘Horsley, F. RS. 
Dr. L, Lan 


gd: n- Down. 
| Dr. Walter Smith. 


W. Ewart. 


F. S. Genney. 


. W. St. A. St. John, Esq. 
Dr. R. Sevestre 


W.T. Rowe. 


} Dr. R. H. Townsend. 


return. 


Dr. R. Laing. 
Dr. BR. E. Howell. 
} Dr. Alfred Cox. 


North 
Angles acl and} py, Emyr Owen Price, 
South ‘Camnaivon and 
Merioneth Er, H. P. Rowlands, 
OXFORD AND READING... J. H. Waite 
a 
PERTHSHIRE .. Dr. A. 
‘AND Shr opshire Montgomery: 
Wa shire, Radnorshire .. } Dr. H. W. Gardner. 
Folkestone Dr. A. E. Larking. 
ghton 
J. Stephens, Esq. 
Chichester and Wort thin 
Horsham. orthing .. ~} Dr. F. Hinds. 
roydon Dr. J.J. Macan 
Dartford , Hirsch, Eq. 
Hastings: a. Hope Walker, 
Eastbourn . Dr. W. Mu r Smith, 
Isle of Thane D 
Canterbury ea Faversham r. W. Gosse. 
aid 
Rochester a and ChatYam W. Douglas. 
ohn Rand, Esq. 
SOUTH-EASTERN oF IRE- Flow 
‘kenny... 
‘ortsmou ove eee 
Southampton 
and Alderney Dr. A. A. MacKeith. 
Winches? David B 
SouTH MIDLAND ... . Aylesbury ~ 
Bedford Herts Dr. H. Coombs. 
SouTH WALES AND MON- Tatham hompson, 
MOUTHSHIRE Movmouth Dr. W. D. Steel. 
North “Glamorgan Dr. W. £. Thoraas. 
noc ? 
Wales D. Esq., F.B.0.8, 
an 
SOUTH-WESTERN ...  ... Dr. William Hammond, 
orquay r. W. 
«. G@. Jackson, Esq. 
AFFORDSHIRE .. Staffordshire... ... Dr. F. N. Cookeon. 
South Staffordshire . Dr. W.S. Bitiger. 
STIRLING Dr. J. Strachan. 
ULSTER owe Balirmoney, North Ante, 
Svuth Der: J.C. Woodside, Esq. 
Belfast Dr. A. R. Mitchell. 
Enniskillen J.T. Elliott, Esq. 
and Cavan Uinta with Connaught. (See 
ranch.) 
Portadown and West Down Darling. 
WEsT SOMERSET A. Macdonald, 
WORCESTERSHIRE AND Hereford .. BE. Dixey, 
YORKSHIEB Bradford W. H. Horrocks. 
Leeds rend Dr, James All n, 
Sheffield . C. Turner, Esq 
Waketleld and Doncaster .. No return. 
Scarborough Dr. I. 
COLONIAL Rarbados D-. John Hutson, 


Brish ne and Queensland ... 
Colonrho ag Ceylon... 

Hor g Kon 

Malta and ‘Mediterranean .. 


ata 
Sonth Australia 
and “South 


DEPUTIES, 
GLASGOW AND WEST OF Glasgow, North-West ~ Thos. Foe Esq., viee Ir. 
EDINSURGH . The Lothians . John vice Dr 
LANCASHIRE AND Manchester West Dr. J. 8. Prowse, vice Dr. | 
Brassey Brierle 
— Dr. F. J. Bai Bai (don, vice Dr. Star- 


Southport 
METROPOLITAN COUNTIES Walthamstow ... 
NorTH OF ENGLAND . Cleveland... 


NortH Watrs South Carnarvon and 
Merionet 

SOUTH-EASTERN  ... Ashford, Dover, and 
Folkestone... 
Brighton ... 

STAFFORDSHIRE .. .. Cveveland.. 

YORKSHIRE Harrogate 


Dr. Johu F, Nall, 
A. Ebel). 


r. 
it) De H. C. Taylor Young. 


A. Gall 
“te 


Dr.’ "Grimth, viee Dr. 
H. P. 


Sie nen, Ba 


Shadwell, viee Dr 
vise Dr 
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fatal and Military Appointments. 


NAVY MEDICAL SERVICE 
FON Py yr has been placed on the retired list at hisown 
He was appointed Surgeon August 21st, 1884, and Fleet 
requ reatier. 
surgeon twelve yoorgeneral G. JACKSON has been awarded the Green- 
Pension of £100 a year, vacant by the deatn of Inspector- 
pointments have been made at the Admiralty: 
THE PICKTHOKN, Fleet Surgeon, to the Js’s, July 13th ; BeaucaamMP 
EpwARD 5b. Staff Surgeon. to the Ariadve, on recommissioning. undated ; 
PagisH, MYLEs, Surgeon, to the /Vora, on completing; H. 
Fleet Surgeon, and ALFRED A. CHANCE! LuvR, Surgeon, to the 
‘ble, on recommissioning, Augus’ 1st ; CHARLES G. MA\ THEW, Fleet 
Venera "to the Resoluiion, oa recommissioning, August 1st; CHARLES 
gurgeoD, Fleet Surgeon, to the Amph.trite, on recommissioning ; JAMES 
greiKuE KRHILL, M.B., Fleet Surgeon, to the Hindustan, on com- 
July ; ALEXANDER MacCLEAn, M B., Staff Surgeon, to the 
Sappho, August 1st. 


ROYAL ARMY MEDICAL CORPS. 

J. D. FerGuson, D.S.0, has been appointed Second in Command 
and Captain J. D. MACPHEHSON, M.B to command the 
company and Assistant Instructor, atthe Aldershot Dépotand Training 


school. 
Pital Statistics. 
HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,196 


860 deaths were registered duriug the week ending Saturday 
peg hgh The annual rate of mortality in these towns, which had 
heen 12.9, 12.7, and 11.6 per r.ooo in the three preceding weeks, rose again 
last week to 12.9 per 1,0co, The rates in the several towns ranged from 

7 in Hornsey, 4.5 ia King’s Norton, 5.0 in Burton-on-Trent, 7.2 iu 
‘/Althamstow, 7.4 in Reading, 76 in Handsworth (3taffs.). 7.7 in South- 
ampton, and 8.0 in Great Yarmouth, to 18.2 in Barrow-ia-Furness, 18.4 in 
Merthyr Tydfil, 13.5 io Salford, 18.6 in Stockport, 191 in Bootle, 205 in 
Burnley and in Sunderland, and 23: in West Bromwich. In Londoa the 
rate of mortality was 11 7 per 1,000, while it averaged 13 4 per 1.co> in the 
seventy-five other large towns. The death-rate trom tbe privcipal infec- 
tious diseases averaged 1.6 per 1,cco in the seventy-six towns; in 
London this death-rate was equal to 1.3 per 1,oco, while among 
the seventy-five other large towns the rates ranged upwards to 
32 in Stockport and in Middlesbrough, 33 in Khondda, 42 in Wolver- 
hampton, 4.3in Barrow-in-Furness, 4.6 in West Bromwich, 50 in Bootle, 
51in Aston Manor, and 54 in Birkenhead. Measles caused a death- 
yate of 1.7 in Bristol and in Sunderland, 26 in Barrow-in-Furness, and 
31in West Bromwich ; scarlet fever of ».2 in Blackburn and 1.4 in Devon- 
port; diphtheria of 1 7in Barrow-in-Furness; whooping-cough of 1.2 in 
Hornsey, 1.3 in Walthamstow and in Aston Manor, and 1.5 in West 
Hartlepool; ‘“‘fever” of 1 4in Devonport; and diarrhoea of 2.1 in Liver- 
poolandin Middlesbrough, 2.2 in Norwich, 25 in Rhondda, 2.6 iu Aston 
Manor, 3.2in Stockport, 42 in Bootle, and 4.5 in Birkenhead. No fatal 
case of small-pox was registered last week in any of the seventy-six 
towns. The Metropolitan — Hospitals contained 4 small-pox 
patients on Saturday last, July 15th, against 6, 4, ands on the three 
preceding Saturdays ; 2 new Cases were admitted during the week. against 
1,1, and 2 in the three preceding weeks The number of scariet fever 
cases in these hospitals and in the London fever Hospital, which had 
been 2,427, 2,473, 20d 2,499 at the end of the three preceding weeks, had 
further risen to 2,520 at the end of last week; 356 new cases were 
= during the week, against 325, 334, and 354 in the three preceding 


HEALTH OF SCOTCH TOWNS. 

Dourinc the week ending Saturday last, July 1stu, 988 births and 481 
deaths were registered in eight of the priocipal Scotch towns. Tue 
annual rate of mortality in these towns, which had been 15.1, 16 5s, and 
1447 per 1,0co in the three preceding weeks, further declined to 14.3 
per 1,000 last week, but was 1.4 per 1,000 above the mean rate during the 
same period in the seventy-six large English towas. Among these Scotch 
towns the death-rates ranged from 102in Leith and 11.5 iu Aberdeen to 
22.9in Perth and 29.7in Greenock. ‘The death-rate from the principal 
iafectious diseases averaged 1.6 per 1,000, the highest rates being recorded 
inGreenock and Perth. The 221 deaths regisiered in Glasgow included 
1 which were referred to measles, 15 to whooping-cough, and 2 to 

nburgh, 2 of whooping-cough in Dundee and in rdeen 
30f diarrhoea in Leith, and 3 of ‘‘ fever” in Greenock. ; 


HEALTH OF IRISH TOWNS. 

DvsinG the week ending Saturday, July 8th, 488 births and 303 deaths were 
registered in six of the principal Irish towns, as against 641 births and 288 
deaths in the preceding period. The mean annual death-ratein these towns, 
which had been 16.9, 18 2, and 16 4 per 1,000 inthe three preceding weeks, 
tell to 13.6 per 1,000 1n the week under notice, this figure being 2.0 per 1,000 
higher than the mean annual rate in the seventy-six English towns for 
the corresponding period. The figures ranged from 10 9 iu Limerick and 
136 in Waterford, to 16 9 in Dublin and 18.9 in Beliast. The zymotic death- 
rate during the same period and in the same six Irish towns averaged 
it T 1,000, OF 0.8 per x ooo higher thau during the preceding period, the 
tee: figure (2.5) being recorded in Londonderry, while Cork registered 
no deaths under this heading at all. From measies only 5 deaths were 
registered in all, 3 of them being in Belfast. From scarlet fever 3 deaths 
- Qn the other hand, 15 deaths were ascribed to 

Uiarrhoe:] diseases, 7 being in kelfagt and 6 in Dublin. 


Pacancies and Appointments. 


This list of vacancies ts compiled from our advertisement columns, where fuld 
particulars will be found. To ensure notice in this column, advertisements 
must be received not later than the first post on Wednesday morning. 


VACANCIES. 


BATH ROYAL UNITED HO3PITAL.—Resident Medical Officer. Salary,,. 
4too per aunun. 

BIRKENHEAD BOROUGH HOSPITAL.—Senior House-Surgeon. 

‘KENT AND CANTERBURY HOSPILAL.—Honorary 

nysician. 

CARLISLE NON-PROVIDENT DISPENSARY.—Resident Medical Officer. 
Salary, 4150 per annum. 

GROCERS’ COMPANY.—Two Scholarships in Sanitary Science, each of 
4300 & year. 

HULL ROYAL INFIRMARY.—Casualty House-Surgeon. Salary, £50 per 
annum. 

KENSINGTON UNION.—Senior Assistant Resident Medical Officer for- 
the Workhouse and Infirmary. Salary, £80 per annum. 

LEEDS UNIVERSILY.—Demonstrator of Bacteriology. Salary, £150 per 
annum. 

LISCARD: WALLASEY DISPENSARY AND VICTORIA. CENTRAL. 
HOSP.:TAL.—House Surgeon. Salary, £100 per annum. 

MACCLESFIELD: CHESHIRE COUNTY ASYLUM.—Junior Assistant 
Medical Officer. Salary, £140, rising to £160 per annum. 

MANCHESTER: VICTORIA UNIVERSITY.—Junior Demonstrator in 
Physiology. Stipend £too, rising to £150 per annum. 

METROPOLITAN ASYLUMS BOARD.—Male Assistant Medical Officers 
at the Fever and Small-pox Hospitals. Salary, £120, rising to £240 per 
annum. 

MIDDLESEX HO3PITAL, W.—Emden Research Scholarship for Cancer 
Investigation. Value £1co. 

ROXBURGH DISTRICE ASYLUM, MELROSE.—Assistant Medical 
Officer. Salary, £140 per annum. 

SHEFFIELD: CHILDREN’S HOSPITAL.—House-Surgeon for the East. 
Ead Brauch. salary, £70 per annum. 

VENTNOR: ROYAL NATIONAL HOSPITAL FOR CONSUMPTION.— 
Senior Resident Medicat Offiver. Salary, £200 per annum. 

WESTON-SUPER-MARE IfO3PITAL.—llouse-Surgeon. Salary, £100 per 
annum. 

WEST RIDING OF YORKSHIRE.—County Medical Officer. Salary, £250, 
rising to £420 per annum. 


CERTIFYING FACTORY SURGEONS. ~The Chief Inspector of Factories 
annoucces vacancies in the office of Certifying Factory Surgeons at. 
Leadhills, co. Lanark; Wanjockhead, co. Dumfries; Wallasey, co.. 
Chester ; Helston, co. Cornwall. 


APPOINTMENTS. 


nance, A. L., M.B., B.S.Lond., District Medical Officer of the Brighton: 
nion. 
Bramley, L.D.S.R.C.S.Eng., Dental House-Surgeon to Guy’s. 
ospital. 
BELL, W. Blair, M.B., B.S.Lond.,M.RC.S.Eng, Assistant Gynaecological 
Surgeon to the Royal Infirmary, Liverpool. 
a. Edgar E., M.D., Clinical Assistant to the Chelsea Hospital for 
omen. 
Bury, T. W., L.R.C.P., M.R.C.8., Medical Officer to the Cambridge Parish 
Workhouse. 
CARBLYON, T. B., M.R.C.S.Eog, LS.A., District Medical Officer of the 
Rugby Union. 
Cotuins, J.C., M B., Ch.B.Dub., Medical Superintendent of the Northern 
Wairoa Hospital at Aratapu, New Zealaud. 
CrumP, J. A.,M.R C.8.,L.R.C.P.Lond., Medical Officer of Health,’Borough: 
of Welshpool. 
Dania, Peter L, F.R.C.S., Assistant Surgeon to Charing Cross Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charye for inserting announcements of Births, Marriages, and Deaths te 
83. 6d., which sum should be forwarded in post-office orders or stamps with 
the notice not later than Wednesday morning, in order to ensure insertion in 
the current issue. 

BIRTHS. 
BaRWEs.— At Finbar House, Tottenham, N, on the 8th inst., the wife of 
J. A. Percival Barnes, M.R.C.8.Eng., L.R.C.P., of a son. 
Nispet.—On J me iy at The Laurels, Newton Abbot, Devon, the wife of 
A. T. Nisbet, M.D., of a son. 


MARRIAGES, 


PARSONS—HART-SMITH.—On July 3rd, at St. Luke’s Church, Chelsea, by 
the Kev. W. A. Thomas assistea by the Rev. T. N. Hart-Smith Pearse, 
Allan Chilcott Parsons, M.K.C.S.Eug, L R.C.P.Lond.. of the W. a. 
Medical Staff, eldest son of the late Frederick James Parsons, 
M.R.C.8.Eng., of Portland, Dorset, to Agnes Mynfreda, youngest 
daughter of the Rev. W. Hart-Smith, of Launceston, Cornwall, late 
Rector St. Pe‘er’s, Bedford. 

July 8th, Ernest Williams-Jones, 
Lond, M K.C.4 M.s.Cond., of Aldridg>, near Walsall, 
to Eljen Isabel), daughter o1 J. C. Cotton, Esq., of antherley, near 
Wolverhampton. 
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[Jour 22, 190s, 
Month. Day of Week. Meetings to be Held. Month. = 
Day of Weer. Meetings to be Heig, 
July 23 -Sundap.. July 30...$undap.. i 
ANNUAL GENERAL MEETING OF THE ASSOCIATION 31...MONDAY ... (( 
AT LEICESTER. 
2 p.m.—Annual Genera] Meeting, followed hy ' . 
24...MONDAY Meeting, Association Hall, August 1..TURSDAY 
A 
Altrincham Division, Lancashi 
9a.m.—Meeting of ro0s-1906 Council, Clifton | 2.. WEDNESDAY | branch, Visit to B ve and Chee 
Room, Y.M.C.A. ral Infectious Diseases, Sanatorium Gent 
10 a.m.—Representative Meeting, Assoc 
2 p.m.—Aojouroed General Meeting, followed 
by Revresentative Meeting. 4...FRIDAY ... 
§ p.m.—Church Service at St. Martin’s Church : 
Preacher: the Bishop ot Birmingham. ” 5 .. SATURDAY.., 
vice a oly Cross Church: Preacher. 
25... TUESDAY ... the Rev. H. Reader, M.A. 6... Hundap.. 
6 p.m.—Meeting of- Division and Branch ‘ M 
8.30 p.m.—President’s ress. eception o 
Association’s Go edal o erit to Sir 
Constantine Holman, M D.. and to Mr. a 9... WEDNESDAY 
Andrew Clark, D.Sc., F.R.C 8S. Presenta- 10... THURSDAY... 
tion of Stewart Prize to Mr. W. H. Power, 
Royal Opera House, Silver ” 1l...FRIDAY. ... 
reet. 
tee ATURDA' bes 
9.a.m.—Meeting of Council, Y.M.C.A. CHAPTER 
10 a.m. to 1 p.m.—Sectional Meetings, Techni- CHAPTER 
cal Schools. 13... Sundap.. 
2 p.m —Address in Medicine, Temvperancs 
Hall, followed by Adjourned General ” 14...MONDAY ... CHAPTER 
Meeting, and Represeatative Meeting, 
3.40 to 6.30 p.m.—Garden Par ven e , 
(Alderman Edward Wood) and Mrs. Wood CHAPTER 
| the of Infirmary. mere (Phthisis), ‘um, Delay 
P e Band of the Royal A ery will play. .. THURS 
8.30 to 11.30 p.m.—Recep'ion and Enotertain- CHAPTER 
| ment given by the President (Dr. Frank 18..FRIDAY ... 
Pope): and members: of the Midland 
Branch at the Museum Buildings. 19 ..SATURDAY... 
8 a.m.—Annual Breakfast given by the CHAPTER 
National: Temperance. League in the = 20... Sundap.. CHAPTER 
Temperance Hall. CHAPTER 
10 a.m: to1.p.m.—Sectional Meetings, Techni- 
; 2 p.m.—Address in Surgery, Temperance Hall. 
; 330 p.m.—Kepresentative Meeting (if business bad 23 WEDNESDAY 
 notalready concluded).. 94... THURSDAY... CHAPTER 
residen . C. Stewart, Esq., M.R.C.S. CHAPTER 
27...THURSDAY...{. and members of the: Leicester Medical 
in the grounds of the County | 26...SATURDAY... 
Asylum. 
4 to 630 pm.—Garden Party given by Mr. |  pundgap 
Maurice Levy, M,P., and Mrs. Levy at a7 
730 p m.—Annual Dinner of the Association in ‘ 
the Assembly Kooms. 29...TURSDAY Cx 
9.15 p.m.—Entertainment given by the Ladies’ | 30... WEDNESDAY ° Tue Med 
Committee ‘in the King’s Hall, Grand “ sentative 
Hotel. 31... THURSDAY... in accord 
(9 am.—Meeting of Council, Y M.C.A. Represen 
19 a.m. to 1 p.m.—Sectional Meetings, Techni- 
cal Schools. Sept. 1...FRIDAY 
12 40 p.m.—Excursion to Belvoir Castle (limited 9... SATURDAY ... mitte 
pmeGarden Party given by M pract 
2.45 to 7 p.m.—Garden Party given by Mr. | ’ 
Samuel: Faire, J.P., and Mrs. Faire at os 3... Sundap.. Tepor 
Glenfield Frith. The band of the Koyal Ang, 4 
28...FRIDAY Artillery will play during the afternoon. 4...MONDAY .... any p 
to 11 pm.—The Mavor- and Mayoress of 
Leicester (Mr. and Mrs. Stephen Hilton) 5... TUESDAY ... 
will give an Evening Féte in the Abbey Inqu! 
Park, Leicester. The band of the Koyal 6... WEDNESDAY On con: 
Artillery will play. mittee t] 
8 p.m.—Popular Lecture in the Royal Opera mn 7... THURSDAY... ' ee 
House by Professor Wm. Stirling, M.D., to elicit 
\ F.R.S.E., on Rest and Fatigue. 8:..FRIDAY ... selyeg eng 
49 a.m.—Excursion to Buxton (limited to 300, : such inf 
29...SATURDAY... see Pp. 74). ” 9...8ATUBDAY eee they migi 
ANNUAL MEETING. | 
The seventy-third annual meeting of the Association will be held at Leicester on July 24th, 25th, 26th, eeytopl 
Honorary Local Secretaries are Dr. Astley V. Clarke, 87, London’ Road, Letcester, and Mr. F. Bolton Carter, M.8., 99; Landon thre 
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PART I.—INTRODUCTORY. 


CHarteER 1.—METHOD OF INVESTIGATION. 

TuE Medico-Political Committee reports to the Annual Repre- 
sentative Meeting the results of the investigation carried out 
inaccordance with the following instruction of the Annual 
Representative Meeting at Swansea in July, 1903: 

“That it be an instruction to the Medico- Political Com- 
mittee to investigate the economic conditions of contract 
practice, as carried on in various ways in this country; to 
report thereon to the next Annual Representative Meet- 
ing, and to present an interim report to the Council on 
any points which appear to call for action during the year.” 


INQUIRIES ADDRESSED TO INDIVIDUAL PRACTITIONERS. 

Un consideration of this instruction it appeared to the Com- 
mittee that the basis of such an investigation must be 
to elicit from those medical practitioners who are them- 
‘selves engaged in contract medical practice of various kinds, 
such information, based upon their personal experience, as 
‘they might be prepared to furnish, including statements of 
fact, expressions of opinion, and suggestions for the improve- 
ment of contract practice. 


Issue of Questions. 
The three sets of questions, relating respectively to “ Indi- 
Vidual,” “Family,” and ‘ Private” Clubs, which will be 


found in Appendix A, were prepared for this purpose, 
As it was thought more convenient, if possible, to 
restrict the circulation of these forms to those actually 
engaged in contract practice, the assistance of the Divisions 
of the Association was sought for the purpose of discrimi- 
nating those to whom the inquiries should be addressed, and 
the Honorary Secretary of each Division was requested to 
issue the forms with a covering letter, which is also printed 
in Appendix A. 

In the case of the larger Divisions, the information was not 
available on which to make the suggested distinction, and 
in these, therefore, the documents were issued to all prac- 
titioners. 

A preliminary report on the results of the inquiry up to 
June 24th, 1904, was presented to the Annual Represen- 
tative Meeting at Oxford. Since that time a number of 
Divisions which had not previously circulated the forms have 
done so, and repliesare still being received. The Committee, 
however, considering that the Representative Meeting will 
desire now to have the results of the inquiry, has decided to 
report without waiting for further replies. The analyses now 
presented are based upon the replies received up to June 


2nd, 1905. 
The Replies. 
A general summary of the results is given here for conve- 
nience. 
The forms of inquiry have been issued to about 12 000 prac- 
titioners in all,’and the circulation has resulted in the reiurn 
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of 1,548 replies (up to June 2nd, 1905). Of these, 692 
practitioners who state that they Ae not engaged prs “ne 
of contract practice. Many such practitioners, however. are 
able to offer valuable opinions and suggestions, based either 
upon their previous personal experience or upon their 
observations of the contract system in the practice of their 
neighbours. 

Eight hundred and fifty-six replies have been received from 
practitioners engaged in contract practice, many of which 
contain very full and detailed answers to all the questions. 
and bear evidence of the expenditure of much time and 
labour. Itis not possible to give the exact number of ap- 
pointments to which the replies relate, as in many cases 
respondents have given on one form answers which apply to 
several clubs, the exact number not being stated. The total 
number of appointments concerned is, however, upwards of 


2,300. 

ne Medico-Political Committee would at once, at the com- 
mencement of this report, place on record its deep sense of 
the indebtedness of the Association to those medical practi- 
tioners who, by the trouble they have taken in affording 
information as to facts within their own knowledge and as to 
the conclusions to which their experience has led them with 
respect to the effects of contract medical practice upon the 
profession and the reforms which are necessary, have done so 
much to give to the present inquiry whatever value it may 
possess as a means of improving the condition of the profession 
with respect to contract practice. 

In most cases the information is supplied without com- 
ment upon the inquiry itself. A comparatively large 
number of practitioners, however, express sympathy with the 
objects of the inquiry, some show distrust of its: utility, 
while one or two respondents appear toregard it as an unjusti- 
fiable and impertinent inquisition. 

It is worthy of note (and is a sufficient answer to the 
last-mentioned criticism of the inquiry) that such a 
question as No, 11 (referring to the amount of work per 
head under contracts), has in some cases been answered with 
an amount of detail which could only have been obtained bya 
eareful search through already well-kept books. Much more 
information has been obtained under this head than was 
anticipated when the questions were framed. Mention should 
be made also of the fact that Q1estion 12, as to fees in private 
practice, has been very generally answered. 

On the whole, respondents have answered fully the questions 
relating to number of members, age and sex distribution, 
term of contract, distribution of work among medical officers, 
rates of payment, private fees, and the necessity of increased 
rates and a wage limit. The information as to duties defined 
by the contract, extra services, amount of work done per 
member, age of society, average age of members, and duplicate 
membership has been less full, and, as regards some of these 
matters, appears occasionally to have been based upon 
estimates and conjecture rather than accurate knowledge. 
Many respondents have furnished copies of the printed rules 
of various organizations with which they are connected. 

The materials derived from these sources have been 
collected in Appendices B, C, and D. 

Appendix B contains statistical abstracts of the informa- 
tion derived from the replies which is capable of represen- 
tation in this form. ’ 

Appendix C contains a collection of expressions of opinion 
which do not lend themselves to numerical analysis. Of the 
m» jority of these only abstracts or extracts are given, but in 
some cases it has been thought advisable to publish the 
opinions in full. 

Appendix D contains a tabular analysis of the provisions 
affecting the medical profession embodied in the various 
rules of which copies have been furnished. 


OrHER Sources OF INFORMATION. 

Apart from the inquiries addressed to individual practi- 
tioners the Committee has sought information, or has availed 
itself of information already obtained, in the following ways: 

(a) Reports of various local medical societies, including 
Divisions and Branches of the British Medical Association 
which have from time to time investigated the conditions of 
contract practice in their respective districts. 

(6) As the result of the information derived from various 
sources the Medico-Political Committee was enabled in 1904 
to formulate for the consideration of the Annual Representa- 
tive Meeting at Oxford six propositions with respect to 
Contract Practice, and the meeting ordered these to be circu- 
lated for submission to the Divisions, adding asupplementary 


proposition concerning the distributi 
of Friendly Societi thy, OL the medica 
district y Societies among all the practitionea: 
hese seven propositions were accordi ; 
1904, and an analysis of the in 
as 
tie resent een utilized in the Preparation 
¢) Information collected by the Medi 
——— in visits which, in the edineepanael hi of the 
eo paid to various Divisions of the Association vee 
mith the following instruction, 
ins 
Meeting: g instruction of the Annual Representative 
“That the Medico-Political Committ 
possible, place the services of the {ar ag 
Secretary at the disposal of any Division which np apse 
application to the Committee that he should oar, —_ 
behalf in negotiations: with outside bodies, or Bag 
adjustment of differences among medical men eon 
with contract praotioe.” 
_most important information under thi i 
obtained with respect to the conditions of the 
colliery surgeons in South Wales, especially in the Gren ot 
gansbire and West Monmouth coal fields, upon 
will in Appendix E, 
he request of the Committee short histori : 
of the action taken locally by the medical profession in vale 
districts for the reform of Contract Practice have been f - 
nished by individual medical practitioners who were on 
position to furnish such accounts, and valuable informatio . 
particularly with respect to the most effective forms of united 
action for dealing with such matters, will be found in the 
reports, which are also given in Appendix E. —— 
(e) A report by the Central Ethical Committee on the ethical 
aspects of contract medical practice as exhibited in the. 


various matters dealt with by the Committee is printed in. 


Appendix G. 


CHAPTER 2.—THE SUBJECT OF INVESTIGATION, 


MEANING OF THE ‘‘ContRAcT MepicaL Pracriog. 

ANALYSIS OF THE CONTRACT—Mar TERS TO BE ConsiDERKD, 
Meaning of ‘‘ Contract Medical Practice.” 
In its widest interpretation the term ‘‘contract medical 
practice” may be held to include any kind of arrargement. 
by which medical practitioners contract with individuals or 
bodies of the public to render professional services upon con- 
ditions, as to remuneration and otherwise, specified in the 
contract. As thus defined, however, the term would in strict. 
ness include the contracts for attendance at fixed annual 
rates which are entered into by some medical practitioners ag 
a matter of purely private arrangement with individual 
patients. It would also include the contracts under which 
medical practitioners are employed by the State, or by 
Municipal and other public authorities, as in the Poor-law 
Medical Service, the Postal Medical Service, and other 
services of a like character. 


Private Arrangements and Public Services Excluded. 

None of these arrangements fall within the scope of con- 
tract medical practice as commonly understood, and, without 
discussing the theoretical correctness of such a limitation, 
the Committee has considered it practically convenient 
for the purpose of the present inquiry. As regards the 
private contracts mentioned they are not so numerous 
or of such a character as to have any material effect on 
the interests of other members of the profession than those 
directly concerned. As regards State and Municipal Ser- 
vices, it must be admitted that, both in their economic effects 
upon the profession, and in the nature of the action by the 
profession which is necessary to remove abuses, they precent 
a close analogy to the forms of contract practice which are 
considered in the present report. Nevertheless, theee 
services are so sharply defined by the fact that the employer 
is a public authority, that they can more conveniently te 
made the subject of separate consideration, and of separate 
action by the profession when required. 


Analysis of the Contract. oie 
In every form of organization which demands consideration 
in the present inguiry the subject under review is essentially 
a contract, or what purports to be a_ contract, between 
medical practitioners on the one part, and individual members 
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‘ ublic on the other part, for the rendering 
(namely, medical attendance and allied ser- 
o se for specified persons, in return for a certain remunera- 

— The parties to the contract, as regards the public, may 
payee not be the persons (or directly representative of the 
—— entitled to medical attendance. The contract usually 
tains conditions which limit the nature and extent of the 
oom ioes rendered, and thus affect the actual value to the 
sedical practitioner of the remuneration which he receives. 
Matters to be Considered. ; 

Thus there arise for consideration in respect of every form 
of contract practice : 

1. The parties to the contract. ’ — 

2, The form of ae contract, including the mode of its in- 

i d termination. - 
epithe definition of the persons entitled to attendance 
under the contract, termed for convenience the beneficiaries. 

4. The services to be rendered under the contract. 

5. The remuneration under the contract, including both the 
actual sums agreed to be paid and the yield therefrom to the 
ractitioner, in proportion to the services rendered. 
"6. The effect of the contract system on the economic posi- 

tion and on the general status of the medical profession. 

The organizations in connexion with which medical attend- 
ance under contract is being provided in this country at 
the present time differ widely in character, but the points of 
resemblance and difference can all be considered with reference 
to the heads of the foregoing analysis, and a comprehensive 
view of the subject thus obtained. Such an examination is 
made in Part IL of the report, each chapter of which includes 
the matters arising for consideration under a single head of 
the analysis, with respect to every form of contract practice 
upon which the inquiry has yielded definite information. 

In Part III of the Report the same materials are examined 
from a different standpoint. The inquiry shows that the 
various forms of Contract Practice at present in operation 
may conveniently be classified under a few types—namely, 
Friendly Societies and kindred bodies, Works Clubs, Medical 
Aid Societies, Provident Dispensaries, Public Medical Ser- 
vices, and Private Clubs. These differ generically in 
their relation to the profession, and each therefore is con- 
veniently made the subject of a separate chapter, in which 
the features of that special type of organ'zation are examined 
as regards objects and constitution, beneficiaries, and other 
heads of the general analysis, including its effects on the 

rofession. 

. Part IV of the Report is devoted to the subject of reform. 
The review of existing conditions of Contract Medical Prac- 
tice, contained in Parts II and III of the Report, indicates 
those features which, in the opinion of many practitioners, 
are prejudicial to the medical profession and to efficiency of 
the services of the profession to the community,and a summary 
of these is furnished in Chapter 14. An examination of various 
reforms which have been proposed is made in Chapter 15, 
while in Chapter 16 are considered the kinds of action by 
the profession which have been taken in various districts, and 
those which have been proposed, with a view to reform. 

Part V contains the conclusions and recommendations of the 
Medico-Political Committee. 


PART II.—CONTRACT PRACTICE IN GENERAL. 


CaaprER 3.—THE PARTIES TO THE CONTRACT. 
TaE parties to the contract are medical practitioners on the 
one part, and individuals or bodies of the public on the other 
part. The differences between the various forms of contract 


practice depend largely upon the degree of organization of the 


parties to the contract, on the one side and on the other, and 
upon the objects with which such organizations are formed. 
In considering the economic effects of the system it is clear 
that differences in the degree of organization must influence 
the possibilities of pressure exercised by one party or the 


other through the power of collective as against individual 


gaining, 


ORGANIZATIONS MANAGED BY THE MEDICAL PROFESSION, 
ae _ Private Clubs. 

_ From this point of view the simplest case for consideration 

is that of the so-called ‘* Private Club,” where an individual 

medical practitioner organizes a service in which he provides 


medical attendance for th i “of 
consents to admit. ose who desire to join and whom he 


The practitioner who organizes the ‘‘Club” lays down the 
rules as to admission and terms, and the entire control is in 
his hands, with the important qualification that he is 
frequently in competition with other medical practitioners, 
and the conditions laid down in the rules of his club have to 
be framed under this pressure. Hence arise, also, certain 
features of Private Clubs to which exception is taken. 


Public Medical Services. 

In the Pablic Medical Services which have sprung up 
within the last ten years a number of practitioners arrange 
to attend members of the public, of certain defined classes, 
upon terms specified in the rules of the service. 

One essential provision of such a service is that the 
medical practitioners entering into the arrangement shall 
be all those in the district who desire to take part in 
its work in accordance with the conditions thereof. Another 
is that in some way the rules of the service shall be subject 
to the approval of some organized local body representative of 
the medical profession as a whole, and not simply of the 
acting staff of the service. The objects of such organizations 
are to provide such contract medical attendance as may be 
deemed necessary to meet the legitimate requirements of the 
poorer sections of the community, upon terms approved by the 
general body of the profession. The pressure due to competi- 
tion which affects prejudicially the Private Club is thus 
eliminated. 


ORGANIZATIONS aaantene, BY NON-MEDICAL PERSONS OR 
ODIES. 

In Private Clubs and Public Medical Services such organiza- 
tion as exists among the parties to the contract is on the medical 
side. In the other forms of contract practice the organization 
is provided on the part of the public. In reviewing these, 
two important facts as regards their object and constitution 
need to be carefully noted, namely, (a) that such organizations 
have not always come into existence primarily for the purpose 
of providing medical attendance, and (4) that, insomeinstances, 
the body which takes part in the contract is not representative 
of the beneficiaries. Differences in these respects will be 
found to have an important effect on the relation of such 
organizations to the medical profession, and are, therefore 
usefully taken as marks of distinction between the principal 
types of organization. 

Works Clubs. 

The Works Clubs furnish a convenient starting-point for 
the consideration of such organizations, because, while 
devoted, primarily at least, to the provision of medical bene- 
fits alone, they vary widely in constitution and administration 
and exemplify every type in this respect. In these clubs a 
number of persons engaged in the same employment, taking 
advantage of a special provision of the Truck Act, sanction a 
deduction from their wages for the purpose of providing 
medical attendance and medicine, for themselves alone or for 
themselves and their families. In. some instances the 
employer himself nominates a “‘ works ” doctor ; in others each 
workman is free to nominate any medical practitioner in the 
district as the person to whom the ‘‘stoppage”’ is to be paid, 
and no other organization exists beyond the arrangement with 
the employer to give effect to this agreement ; suck arrange- 
ments closely resemble Private Clubs in constitution, the 
medical attendant being, practically if not legally, in direct 
relation with his patients, without interference from any 
organized non-medical body. 

in other cases mass meetings are held for the election of 
doctors, and as the next: step in organization, a committee is 
appointed to watch the interests of the workmen and investi- 
gate complaints, but without administrative powers. In 
a further elaboration of the organization, arrangements 
are made for the committee to receive the  contribu- 
tions of the men through the employers, and disburse 
the same, paying in some instances for drugs and dispensing, 
and handing the balance to the medical practitioner or medi- 
cal practitioners employed. In the furthest development of 
this system medical practitioners have been appointed at 
fixed salaries, their house-rent, rates, and taxes being paid 
and other allowances made, central dispensaries conducted, 
and hospitals built and managed. In some instances such 
committees have offered to provide medical attendance and 
benefits of an allied nature for members of the outside public. 

It will be seen that throughout the evolution of such a 
system it remains governed by the primary fact that the 
funds by which it is (originally, at least). maintained are 
derived from deductions made from wages for a purpose 
clearly defined by law, namely, for the provision of medical 
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Comparative Table of Objects and Constitution of Typical Organization. : 
Type of Organization. Objects. | Constitution. Administration, 
| 


FRIENDLY Societizs ... The provision of various Self-governing societies. 
benefits, including usually, purely 

i The national societies have local 
attendance and medicine branches of various degrees of inde- 
for the members, andsome- pendence 


but not always, medica 


times for their families 


Sometimes | By genera] meetin 


sometimes national. 88 and com. 


mittees of the local 
subject in national 
to general rules, 


local, 


Friendly Societies’ Insti- | Provision of medical attend- Affiliation of Friendly Societies for By a committee of del 


tute ance for members of group this special purpose 


of combined Friendly Socie- | 
ties (and families) | 


Works Cuvss ... 


times added—for example, | 
provision of hospitals 


| 

., Provision of medical attend- Constituted under the Truck Act, and | In 

ence (and medicine) for resting primarily on a contract with the arrangements 
workmen in one employ-,. the employer,.who may (a) himself 
ment, and, as a rule, their' nominate a doctor; or (4) allow each 
families. Collateral objects workman to name his own doctor ; or 
of a kindred nature some. (c) allow the general body of work- 
men to elect one or more doctors; or 
(ad) leave everything to a committee of 
the workmen 


of the combined 80Cietieg, 


(c), the conditionsare 


not formally laid do 

are left to a general ude 
standing, and are often 
vague. In arrangements 
under (d) 'the control ig with 
the committee, and Tuleg 
are more definite, 


MepicaL Arp Socretixs | Provision of medical atten- Organized by non-medical persons or Managed by the non-medica} 


dance and medicine for. 
those who make certain 
periodical payments 


bodies, who are entirely distinct from 
the beneficiaries | 


organizers, 


PROVIDENT DISPENSARIES Provision of medical atten- Organized as semi-public institutions, | Managed by Committees re. 


dance and medicine for. 
those who make certain | 
periodical payments (re- 
stricted sometimes to cer-| 
_ tain classes by provisions | 
_ in the nature of a wage 
limit) 


having usually subscribers who do 
not derive any benefit, but share in 
the management | 


presenting some or all 
the following : (a) The bene. 
non-benefit- 
ing subscribers 

medical staff, o 


| 
| 


Pustic Mepican Sxr- Provision of medical atten- Organized and controlled by the Managed by Committees re 


dance and medicine for. 
' those who make certain 
| periodical payments (re- 


VICES 


_ classes by a wage limit or 
| gome equivalent provision) 


PRIVATE CLUBS 
dance and medicine for 

| those who make certain 

periodical payments. 


' (usually restricted by rule # 


| or by the doctor’s power of. 
exclusion) 


general body of the profession in a 
district, and membership of the staff 
open to all members of the profes- 
stricted usually to certain sion who desire to act | 


Mieco the staff and the 
ocal profession. 


| 
| 
| 


.-. Provision of medical atten- Organized by individual practitioners _ Managed by the organizers, 


| 


| 
| 
| 


attendance and medicine for those persons (and their 
dependents) from whose wages the deductions are 
made. This governing fact differentiates such an organiza- 
tion fundamentally from Friendly and similar benefit 
societies, on the one hand, in which the provision of medical 
attendance is only one among many benefits offered, and not 
even an essential object ef the organization, and from a 
Provident Dispensary or Medical Aid Society, on the other 
hand, in which the party entering into the contract, as repre- 
senting the public, is partially or entirely distinct from and 
independent of the beneficiaries. 


Provident Dispensaries. 

Provident Dispensaries may conveniently be considered 
next, inasmuch as in these, as in the Works Clubs, the pro- 
vision of medical aid is a fundamental and not merely a 
collateral, subsidiary, or non-essential object, and because in 
the Provident Dispensary the beneficiaries have usually some 
share in the government of the service. 

Provident Dispensaries appear to have been established 
originally as public charities having the object of providing 
medical attendance for those members of the community 
who, while not qualified or desiring to receive medical relief 
under the Poor Law, are believed, nevertheless, to be unable 
to pay the full cost of the medical attendance which they 


require. In accordance with this charitable, or ages 
charitable, origin, representatives of the general public, other 
than the beneficiaries, usually form a considerable proportion 
of the governing body. As regards the medical parties to the 
contract, these are usually several, and in some instances it 
is open practically to every medical practitioner in the district 
for which the Dispensary provides to act upon the staff. 


Medical Aid Societies. 
Medical Aid Societies are bodies formed essentially for the 


provision of medical attendance, but have not the partly’ 
charitable character of Provident Dispensaries, and have as 


a rule no provision for the representation of the beneficiaries 
in the government of the society. Many of them are in faet 
merely bodies trading in medical attendance, either for the pur- 
pose of direct profit, or more commonly with the ulterior object 
of attracting custom for other purposes 1» the bodies by whieh 
their formation is promoted. Thus many Medical Aid Societies 
have been formed by and closely allied in their working wjth 
industrial insurance companies, and the medical aid has been 
a bait to attract insurers, The management is in the absolute 
control of the non-medical organizers, and the relation to 
the profession is correspondingly unsatisfactory. 

Medical Aid Societies usually employ only one or two 
practitioners in each district, 
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ted, the provision of medi 
Though, a8 object of Friendly and 


“not the societies, nevertheless they compose the 


: istributed and perhaps the most numerous 
connected with contract medical 
group 0° The objects of Friendly Societies are, primarily, the 
ce of working men, earning weekly wages, against 
pry misfortunes by which, without such insurance, they 
completely crippled—namely, sickness, loss of 
peo ment, and loss of tools. By sickness, the working 
psd euffers trom temporary cessation of income as well as 
the extra expense, including that for medical attendance, 
hich illness causes. Friendly Societies are, in fact, mutual 
be au0e societies, in which the system of providing medical 
endance has grown up as a natural development of the 
objects for which they were originally formed. 
0 With them are conveniently considered, as similar in their 
lation to the medical profession, certain Trades’ Unions 
werich provide medical aid as a collateral benefit, and 
baiet organizations of workmen engaged in particular indus- 
je such as railways, which are exactly analogous to the 
Friendly Societies in every respect, except in being restricted 
those engaged ina particular occupation, 

As regards administration, all Friendly Societies are essen- 
tially self-governing, but certain differences in the machinery 
through which the control is exercised require mention as 
affecting the relation of these societies to their medical officers. 
Where there is a national organization the general rules 
of the Order may restrict the freedom of the local bodies in 
contracting with their medical officers. Thus certain certi- 
ficates for admission and in sickness are always required, and 
arrangements must be made for obtaining these, even when 
medical attendance is not provided, as in the Hearts of Oak 
Society and in various Friendly Societies in mining districts ; 
or where, as in some societies, payment “to the doctor” 
is optional. It is sometimes stated by members of Friendly 
Societies that any arrangement in the nature of a wage 
limit is inconsistent with the rules of the Order, but 
an examination of the regulations of the principal societies 
has not revealed any specific provision having this effect. : 

On the other hand, definitions of duties (apart from certifi- 
cation), rates of remuneration, and arrangements as to election 
and term of notice, appear to be always matters for local 
determination. 

Friendly Societies’ Institutes. 

In many towns the Friendly Societies have combined for 
the provision of medical aid, and appointed committees of 
delegates, to whom the entire organization and management 
of this part of their work is entrusted. Such committees 
usually organize central dispensaries and appoint medical 
officers at fixed salaries, who are required to devote their 
whole time to the duties of the service. 


Table. 
The table on p. 4 exhibits in a concise form the distinetive 
features, as regards objects and constitution, of the principal 
types of contract practice organization. 


DistincTIvE ErFects or DirFkRENT TYPES OF ORGANIZATION 
UPON THE PROFESSION, 
Friendly Societies; Objects other than Provision of Medical Aid. 

From the table it will be seen that the Friendly Societies 
are distinguished from other forms of contract practice by the 
fact, to which attention has already been drawn, that the 
provision of medical attendance is not their primary object. 
‘this fact has been a prominent obstacle to the introduc- 
tion of a wage limit in Friendly Societies, and is the reason 
why the ‘abuse of clubs” is perhaps more prevalent and 
more difficult to deal with in the Friendly Societies than in 
other types of organization, The argument on behalf of the 
Friendly Societies is (a) that they will not permit the medical 
profession to dictate who shall and who shall not be admitted 
to the ordinary membership of their societies, which, they 
point out, do not exist merely for the provision of medical 
attendance, and ()) that they cannot constitutionally exclude 
any member of their society from any benetit which the 
society offers. 

As regards the statement (4), however, the information ob- 
tained in the course of inquiry shows that in many districts 
the Friendly Societies do not provide medical attendance, or 
that it is optional with their members to “ pay to the doctor.” 
Again, in those districts where several or all the practitioners 
: a district act for the Friendly Societies, and each member 
o any society is free to eelect any doctor, the doctors some- 


times obtain a reciprocal right of refusing to attend any | 
individual patient. 

An examination of the constitution of Friendly Societies 
appears to suggest, therefore, that an extension of the dis- 
tinction between medical and other benefits, which is already 
in some degree recognized by the societies, would open the 
way to a solution of the wage-limit problem. 

The Friendly Societies’ Institutes have set an example of 
separate organization for the medical as distinguished from 
the other benefits of other Friendly Societies, and the trans- 
formation of a Friendly Societies’ Institute into a Public 
Medical Service would, as a mere question of organization, be 
a simple operation, assuming the consent of both parties to 
be assumed. 


Medical Aid Societies: Objects Commercial. 

Medical Aid Societies (in the sense in which the term is 
used in this Report) are distinguished from other contract 
practice organizations by the intervention of persons in- 
dependent both of the beneficiaries and the medical profession, 
the object of these third parties being purely commercial in 
character. The intrusion of this commercial element accounts 
probably for the objectionable methods adopted by these 
societies, which have brought them into such special dis- 
repute in the medical profession, 


Government by Non-medical Comnuittees. 

Another distinctive feature of the constitution of contract 
practice organizations which requires note as specially affect- 
ing the relation of such organizations to the medical pro- 
fession is that of government by committees, observed in the 
ease of the Friendly Societies’ Institutes, some Works’ and 
Mines’ organizations, and Provident Dispensaries. 

It is apparent from a comparison of the practical working 
of different kinds of organization that, even where committees 
are directly representative of the beneficiaries, difficulties 
arise which may be attributed to: 

(a) The want of direct relation between medical prac- 
titioners and those whom they are engaged to attend. 

(>) The ignorance of non-medical committees concern- 
ing the conditions which are essential to efficiency of a 
medical service. 

(ce) The pressure on individual members of the profes- 
sion due to collective bargaining by the organization, 
intensified when the organization acts through a com- 
mittee. 

DISTRIBUTION oF ConTRACT Work. 

A feature of the organization of contract practice, which, 
from the constitutional point of view, is simply a question of 
administration, but from the practical point of view is of the 
highest importance as affecting the relation of such organiza- 
tions to the medical profession, is the distribution of the 
medical work among several medical officers. 


Different Systems. 
The possible arrangements may be considered as falling 
under three heads: 

(a) A single organization employs a single medica) 
practitioner or firm. 

(6) An organization or a group of organizations employs 
several practitioners, affording their members a choice 
of doctor. 

(c) The medical officership of such an organization 
or group is thrown open to every medical practi- 
tioner in the district who desires to act and is willing to 
conform to the conditions of the service. 


Effects upon the Profession. 

The relative effects of these systems upon the medical pro- 
fession may be briefly summarized as follows: 

In the case of appointment of a single doctor he is assured 
of a definite income so long as he retains the appointment, 
and an examination of the replies of correspondents shows. 
that this is one of the principal inducements to medical practi- 
tioners to accept club appointments. 

On the other hand, the fear of losing a fixed income, some- 
times of relatively large amount, affects the independence of 
a practitioner; by the nature of his office he is bound to 
attend every member of the club whether he enjoys his 
confidence or not, and a member of the club must employ 
the club doctor for the time being or lose the benefit of his 
club payment as regards medical attendance; the medical 
officer cannot discontinue attendance on members of the club 
without losing the whole connexion, and this operates pre- 
judicially, both in compelling him to attend persons with 
whom he may have had serious differences, and also in 
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making it difficult for him to reduce his contract practice 
when he might otherwise be disposed todo so. Asa result of 
the close identification of the medical officer with the organ- 
ization, what from the standpoint of the club are 
legitimate efforts to extend its membership become a cause 
of friction between the medical officer and his fellow practi- 
tioners, whose patients are transferred to him, not on account 
of his own merits, but through the attractions of the organ- 
ization with which he is identified; in some instances the 
club advertises itself or canvasses in ways which are injurious 
to other practitioners, and for which the profession is obliged 
to hold the medical officer responsible. In the competition 
between medical practitioners the prospect of obtaining an 
entire club appears sometimes to induce practitioners to 
descend to unworthy practices of which they would not 
otherwise be guilty. 

The evils above stated are in some degree lessened by the 
employment of several medical officers, among whom the 
patients have a choice, but are only completely removed by 
throwing the work open to all practitioners of a district. 
Experience shows that this arrangement is good for the 
patients, who enjoy the same liberty of choice of doctor as in 
private practice, good for the individual medical officers, who 
secure an independence in their relation to their patients 
analogous to that of private practice, and good for the medical 
profession as a whole, by doing away with the abuses due to 
competition for these appointments. 


Arrangements Evisting in Different Kinds of Organization. 

Comparing the different forms of contract practice organiza- 
tions with reference to the distribution of medical work, the 
examination of the materials resulting from the inquiry 
shows that the custom among Friendly Societies isthata single 
medical officer is appointed to do the whole work for each club 
or lodge. In some cases, however, a staff is appointed, the 
most noteworthy instance of this which has been reported 
being that of the Birmingham District of the National Inde- 
pendent Order of Oddfellows. The staff of this Branch must 
not exceed more than ten surgeons or firms, and these are 
elected at the annual district meeting. The different lodges 
of the Branch decide upon the amount per member which 
shall be paid to the surgeon. Each member of each lodge in 
the district has the privilege of selecting a surgeon from the 

staff, and the Secretary supplies each surgeon with a list of 
the names of the members upon whom he must attend. In 
case a member selects a surgeon whose charges are higher 
than the amount granted by the lodge, the extra amount 
required must be paid by the member in quarterly instal- 
ments in advance. 

The system of dividing the medical work of Friendly 
Societies among all practitioners of a district and giving each 
member the power of choice has become more common in 
recent years; 211 cases in which this system exists have been 
reported, and many practitioners express approval of the 
arrangement. 

Friendly Societies’ Institutes usually employ one or a small 
number of surgeons giving their whole time to the work, and 
the independence of the practitioner, and with it the efficiency 
of the medical service, appear to be reduced to a minimum. 

In Works and Colliery Clubs it is not uncommon for a 
workman to be free to choose his own doctor from among 
those practising in the district, but single doctor appoint- 
ments appear to be the more numerous. 

Where schemes are in operation under the management of 
Committees, a staff of medical officers at fixed salaries is em- 
ployed, if the number of persons to be attended is sufficient 
to require the engagement of several practitioners. In at least 
one case, however, this does not afford the workman a choice 
of doctor, 1s the whole area is divided into districts, and one 
medical officer, with or without an assistant, is assigned to 
each district. 


In Medical Aid Societies it is the rule to employ only one or 


two doctors, and the commercial spirit of the service accen- 
tuates the evils of the system, 

In Provident Dispensaries a staff of doctors is frequently 
engaged among whom the members are free to choose. 
Sometimes the choice is limited by the assignment of doctors to 
districts. There are instances in which the medical officer- 
ship is open to all practitioners in the district. 

In Private Clubs, by the nature of the case, the service is 
restricted to a single medical officer or a firm, and though the 
independence of the medical officer is not affected to the same 
extent as when he is employed bya non-medical committee, 


practitioners, competition indu 
with the sy of the evils Con. 
18 an essential feature of the i j 
that the staff should consist of all theese 
8 shou a i , 
among inem. e to exercise a periectly free choiet 
e following expressions of opinion | 
advantages of cholee doctor: 
2239, would be more satisfactory i 
medical fund, and every member of common 
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of attending the members—not because the Membe 
the club and they had to have the club doctor, but bay! 
the member wished to have that doctor to attend him.” ae 
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been arranged each member of theclubshould have the pri 
of choosing his own doctor, having previously intimate 
his the name of the doctor 
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pr na al: g, of course, obtained the consent of the 
2245. ‘‘ If the profession at large could arran 
charge, contract or otherwise, that the real 
female who are above the Poor Law, but not able to pa ra 
low fees, could get medical help it would be a good thine 
but each patient should have some choice of meiical 
ould pay for his medical attendance, as h 
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dispensary scheme, which disallows ‘one man Pye 
and members of the British 
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3543. ‘‘I should, personally, prefer that there should beno 
monopoly by practitioners in the attendance on clubs, but 
that the members should be free to employ any, medical man 
they desired, who would act for the regulation rates.” 
Many respondents suggest also that contract work divided 
among all the practitioners in the district should be paid for 
by fee per attendance. 


Service 


CHAPTER 4.—THE BENEFICIARIES UNDER THE 
CONTRACT. 
In any consideration of the position of the medical proie- 
sion in relation to contract medical practice, it is clearly od 
the greatest importance to ascertain what persons are, ani 
what persons should be, admitted to the benefit of suc 
contracts. 

Notonly must the amount of work to be done by the medial 
practitioner depend upon the condition of health at admiesin 
of those whom he is to attend, upon their age, and in some 
degree also upon sex, but the economic position of those who 
benefit by the service is a matter of great im, rtance. 

In the present chapter the composition of the classes who 
benefit is examined with reference to each of these points; 
economic position, being first considered, as having giva 
rise to most discussion. 


Economic PosItTIoN OF THE BENEFICIARIES. 
Classes for Whom the Benefits are Intended. 

By different persons contract practice is stated to be nec 
sary in this country to meet the legitimate requirementsd 
either or both of the following classes of the communily, 
namely: 

(a) Those who while not desiring. or not qualified to 1 
ceive, medical relief under the Poor Law, are unable to pay to 


nevertheless, in districts in which there are several medical 


the medical practitioner the ordinary fees charged to the 
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practice are adjusted according to the economic position 


- i istricts in which they reside. For ) 
n- king a means whereby they are | of the persons attended. Rates in contract practice, on 
these the con n and the medical practitioner is ensured that | the other hand, have been fixed on the supposition that 
ice enabled to pay, such proportion of the cost of medical attend- | the persons to be attended are those who otherwise would pay 
he he will ee os in question can afford. ordinary working-class fees (as will be shown in the chapter 
lat ance a8 the one can afford to pay the full cost (as measured | on remuneration, the rates are in fact often below what they 
ice ee ™ working-class fees) of medical attendance and | should be even on this supposition). Therefore, if persons 
oe ided that they are enabled to do this by a | who would ordinarily pay higher fees than those charged to 
the medicine, se weekly payments, but cannot pay large | the working classes are to be admitted to medical attendance 
stem of sm time under contracts at all, it should be at a proportionately 
on amount ee of these definitions it will be perceived that the | higher contract rate, and some provision will be necessary to 
on von Sis designed especially to provide for the wage-earning | prevent persons who should pay a given rate from taking 
bad system } nd the evidence collected as to remuneration shows | advantage of a lower one. : 
list classes, @ ctual payments which are at present being made in Secondly, in the opinion of many practitioners, contract 
58. that ve a of contract practice organization correspond to | medical practice is intrinsically injurious to the interest 
to every _ tion of the class whose needs it exists to meet. In | of the public and the profession alike, and its acceptance 
lon this con “1 chapter an inquiry is made as to the extent to | by the medical profession can only be justified on the 
oe ee this conception is borne out by the examination of the | ground that it is necessary to meet the requirements of 
” sorte economic condition of the beneficiaries of existing | the wage-earning classes, or of a certain portion of those 
h practice organizations, so far as their positioncan be | classes. 
a es tained by the information collected in the course of the On this view, contract practice should be entirely confined 
ege ascer to the classes who are recognized as needing such a pro- 
oa _— Classes Actually Admitted to Bene/it. vision, and persons in a better economic position should be 


absolutely excluded. 


Extent of the Abuse. 
Many respondents complain that there are, particularly 
in the Friendly Societies, members in receipt of the 
medical benefits who are perfectly well able to pay, 


se of certain organizations the economic position 
” dine beneficiaries is defined by the constitution. For 
instance, in Works Clubs (as defined for the purpose of this 
report) the beneficiaries are restricted to the persons from 
our whose wages or salaries deductions are made under the Truck 
Act, and their economic position is defined toa certain extent 


ng; L weU and who, in the opinion of respondents, ought to pay 
ical by their occupation, though in some districts men who sane ordinary private fees. It may be said, without hesitation, 
nan incomes considerably above that of the average artisan share | that this grievance is more prominent, and in one form or 
ford the benefits of such clubs. _ _— ical another more often referred to, than any other of which 
Where the system of paying subscriptions to the medical | information has been obtained. The following passages are 
own aid fund by means of a poundage beter eng the wages | typical of many which appear on the returns : 
tice is in the 2326 Nearly all the tradespeople in this town are members of 
= aa limit in the opinion of those who hold that contract the Foresters or Independent Order of Rechabites. Prac 


tically they only join for medical benefits, as if they can 


tice is not intrinsically objectionable. possibly manage it they do not go on the club, as it does 


In Private Clubs, either by specific provisions in the Rules, 

or by the power of exclusion naturally possessed by the 
doctor, the benefits are restricted to those whom he considers 
suitable, and these as a rule belong to the wage-earning 
lasses. 
‘ In Provident Dispensaries and Public Medical Services some 
provision, such as a wage limit, for admission is usua'ly 
made in the rules, and this is often fixed at such an amount 
as to restrict the beneficiaries largely to class (a) of the 
classes defined at the commencement of this chapter. In 
other cases power is reserved to a committee to exclude 
persons of a class for which the service is not intended. 

In those organizations, such as the Friendly Societies, 
which offer several kinds of benefits (of which medical 
attendance is one) for all who are willing to enter, 
subject to the conditions as to character and health 
imposed by the rules of the organization, the benefits 
offered, apart from medical attendance, are of sucha nature 
as chiefly to attract the wage-earning classes, and the medical 
profession undoubtedly originally entered into special 
arrangements for attendance on members of clubs on the 
supposition that only members of those classes would, 
in fact, claim to be attended under such arrangements. 

It is probable that the great buik of the members of the 
registered Friendly Societies are, in fact, drawn from those 
of the working classes who follow regular occupations, to- 
gether with a considerable number of small shopkeepers. 
There are numerous indications, however, in the returns that 


not pay them to be absent from shops even if not able to 
do much in the way of work. I cannot refuse them, as 
the other medical men will not refuse then, and they 
were members of the clubs when I[ came here. 


2338 The great fight I had, especially with the Foresters, was 


about admitting farmers and tradesmen, shopkeepers, 
publicans, etc., who obtained medical attendance for 5s. 
per annum, but did not care to “ trouble the club,” that 
is, to draw 103. or 128. a week, but considered that they 
ought to get medicai attendance for the same price as one 
of their labourers, and generally fussed more and thought 
they ought to have more attention shown them than the 
poorer members. One farmer was in the club eighteen 
years, but never paid in to the doctors’ fund until he 
found he had got heart disease; then he had two years’ 
heavy attendance for 5s. a year. 


2386 Quite recently I attended a member who was far too 


proud to call on his club during an illness and obtain his 
sick pay, but he had no compunction in receiving the 
medical attendance gratis. I sent him in an account 
which he promptly refused to pay. 


es2a It is an abuse that many men of superior position and 


means, well able to pay a doctor’s fees, are members of 
clubs. But when they first joined they may, of course, 
have had slender means, and later naturally expected to 
reap the benefit of their premiums. 


2930 I have one man among my club patients who made a 


other classes avail themselves of the privilege of membership, profit of £30,000 on a public-house and who owns acres 


some and especially of medical benefits. The smaller and un- f houses in this district 
e who registered Friendly Societies, and especially the Dividing 
Societies, while they provide: mainly for a somewhat similar 
8 who class, cater rather more than the large Permanent Societies ta : in th 
int; for those who are less regularly employed. 2970 There are, of course, a large number of members in these 
giver On the whole, therefore, the evidence tends to the conclu- various clabs who have no right to be attended “on the 
sion that the majority of those who benefit by contract cheap. 
practice belong to one of the two classes stated at the com- Here are one or two examples : 
mencement of this section. ¥.. — — has private means—employs two men in 
is shop and farms 150 acres. ’ 
necet- Admission of Unsuitable Persons. Several publicans—keepers of village inns. 
nts On the other hand, there is evidence that in various dis- A railway officer, whose income must be £150 or more. 
unity, tricts a considerable number of persons are taking advantage A number of small farmers, who farm 50 to 200 acres. 
of the arrangements who are in a better social position than Blacksmiths, jewellers, and other tradesmen. 
to re those for whom the service was intended. _ 3262 I have held club appointments for twelve years, and my 
pay to Two distinct effects of this abuse of clubs demand con- chief grievance is that I am frequently called to attend 
to the sideration. In the first place, medical fees in ordinary 
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above claiming a club doctor’s services, and, moreover, 

when unpleasantness occurs, it is invariably caused by 

ee a member who can calmly lay up while sweating the 
octor. 

3170 In the best Friendly Societies, such as the Manchester 
Unity, Hearts of Oak, and Foresters, the members now 
include almost every class—farmers, veterinary surgeons, 
schoolmasters, shopkeepers, etc. (as well as labourers and 
artisans), who join tor the medical attendance advantages, 
and as such men never will be excluded from joining, as 
their presence gives the club a better status, their pro- 
portion for the doctor ought to be double that of the 
working man, 

2201 I havea farmer, as an instance, worth £12,000 (twelve 
thousand pounds), and only paying me 2s, 6d. a year, and 
having to go over four miles to see him. 


Wace Limit. 
The Necessity of a Wage Limit. 

The writers of most of the above and similar extracts hold 
the opinion that ita wage limit were imposed and enforced, 
the conditions of Contract Practice would be materially 
improved without any hardship to the classes who ought to 
benefit from it. 

This opinion is shared by a very large proportion of respon- 
dents, as is shown by the following analysis of replies to the 
two questions relating to the advisability of a wage limit 
which were included upon the forms. These were: 

‘‘Do you consider that a wage limit should be fixed in 
Contract Practice?” 

‘* If so, of what amount?” 

The first question was answered by 674 respondents. Of 
these 542 express the opinion that a wage limit should be en- 
forced, 77 express approval of the imposition of the wage limit, 
but regard it as impracticable, while there are 55 who are defi- 
nitely opposed. Among those who are in favour of the wage 
limit there are 354, who, in answer to the second question, 
specify the amount at which, in their opinion, it should be 
fixed. In 35 cases this amount is 20s. or less, in 134 cases 208. 
to 303., in 126 cases 303. to 403., and in 29 cases over 4os. In 
this summary are included only the replies from those practi- 
tioners actually engaged in contract practice. Thus, of 856 
practitioners engaged in contract practice 619 are in favour of 
the imposition of the wage limit it possible, while only 55 are 
opposed to it. 

Such a collection of opinions is evidence, not only of the 
desire for a certain remedy, but of the belief that a serious 
evil exists for which the remedy is required. 


Evistence of Wage Limits. 

For the purpose of ascertaining to what extent arrange- 
ments, such as the provision of a wage limit, at present 
prevail, the following question was included in the forms :— 

‘*Have you the power to refuse to attend under your 
contract persons whom you consider to be, on the ground of 
means, unsuitable for medical benefits ? ” 

This question was answered in the affirmative in 131 cases 
in connexion with clubs which were either Friendly Societies 
or of the same type. 

Many of the answers, however, were vague, and as exact in- 
formation on this important point is much to be desired, a 
jetter was written to each of the practitioners concerned, 
asking the following specific questions : 

1. ls your right to exclude persons unsuitable in respect of 
means obtained through a rule or resolution of the club 
of which you are medical officer ? If so, can you forward 
me a copy of the rule or resolution in question ? 

2, Have you any kind of written agreement conferring on 
you this power ? Ifso, can you forward me a copy of 
the agreement ? 

3. Is the right peculiar to yourself or enjoyed by other club 
doctors in the district ? 

4. If the right is peculiar to yourself, in what way did you 
obtain it? Or,if it is a common arrangement in the 
district, can you inform me how the arrangement was 
arrived at? 

Many of the replies showed that the original question had 
‘been misunderstood, but a sufficient number remained to 
show that there are Friendly Societies in which the prin- 
ciple is recognized, as regards, at all events, the power to 
refuse to admit candidates on the ground of means. In one 
instance (a small Dividing Society), this power is given bya 
rule of the Society. In another (a Lodge of Oddfellows), 
general powers are given by a resolution of the Society to the 
medical officer, and confirmed by a written agreement. In 


two other instances written agreements 
rbal arrangement i cer 
officials of the him and the Sere. 
n twelve cases the foundation of th : 
less stable, and can best be defined by saying that it A 
mutual understanding between the oifficer and the paca 
that the medical officer shall have power to reject those weet 
he thinks on the grounds of means unfit for admission, ae 
. In some of these cases even the term “ mutual under 
ing” may be too strong. and the actual position ig then 
medical officer would reject candidates if he thought fit = 
the Society would probably not dispute his action oad 
is of a case ‘in which a 
wage limit has been fixed by a br: 
xtracts taken from some of the replies are pri i 
Appendix C, p. 38, and furnish important evidence pk. 
respects. First, they rebut the argument sometimes 
forward on behalf of Friendly Societies that the recomet 
tion of a wage limit for medical benefits jig consti. 
tutionally impossible; secondly, they show on comparis ‘ 
that two practices tend to facilitate the discrimination of th ~ 
members who should from those who should not be admitted 
to medical benefits under contract—namely, (a) making gub. 
scription for the medical benefit optional (which is perfect} 
in accordance with the constitution of Friendly Societies); 
and (4) distributing the work among a number of doctors: 
thirdly, these replies indicate that where such arrangement, 
now exist they are due either to the exceptionally favourable 
or of of individual 
practitioners, or to united action the profession i 
district. 
; NEcEssITY OF CONTRACT PRACTICE, 

With the question of the economic position of those who at 
present are obtaining medical attendance by contract 
under any of the systems reviewed in this report, may 
conveniently be considered the question of the necessity to 
the community of such provisions. 

In the Interim Report on Contract Practice the Medico. 
Political Committee formulated for the information of the 
Divisions the following propositions : 

That it is inevitable in present conditions that there should be in 


some parts of the United Kingdom some system of contract medical 


service of the poor. 

Of the 69 Divisions who have replied upon the subject, 6; 
express unqualified approval, and 5 agree subject to special 
detinitions of the term “the poor.” Only 1 Division is of 
opinion that contract practice is not necessary. 

There is therefore on this subject a greater degree of unani- 
mity among the Divisions than on any other of the proposi- 
tions submitted by the Committee, except that as to the 
necessity of medical representation in the management, 

On examining the replies, contained in Appendix C, of re- 
spondents to the inquiries addressed to individuai practitioners, 
it will be found that though there are many objections to 
various abuses connected with contract practice, very few 
suggest that contract practice could be absolutely abolished. 

In considering the subject, however, mention must be made 
of a distinction pointed out by some respondents, to which 
attention will again be drawn in the chapter relating to 
remuneration-—-namely, that the necessity may be admitted 
of some organization for enabling certain sections of the 
community to provide medical attendance by insurance by 
payment of weekly — without implying that medical 
practitioners should themselves enter into contracts to pro- 
vide attendance on these terms. 

In the consideration of remuneration reference will be 
made to the system in which, out of a fund created by the 
premiums of the beneficiaries, the medical attendant is paid 
1¢e8 for work actually done. 

This qualification must be kept in mind throughout the 
more detailed examination of the question of necessity of 
contract practice which follows. 

On examination of the different systems of contract prac- 
tice dealt with in Part III of the report the following facts 
will be noted : ; 

First, that in certain parts of the country the industrial 
population obtains its medical attendance almost exclusively 
through the form of practice known as Works Clubs. These 
provide for the medical attendance not only of the wage- 
earners but of all their dependents. 

Again, in the large towns certain classes, usually defined by 
a wage limit or some equivalent provision, obtain mnedi 
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ough Provident Dispensaries, Pablic Medical 
eres, Mod Private Clubs. (Medical Aid Societies a few 
vo ago provided in some degree for a similar class, but 
spear to be ceasing to play any important part in the 
provision of medical attendance.) 
Pr dence that some of those who obtain medical 


evi 

clgenee in this way are 80 poor that probably they could 

ot afford to pay premiums yielding to the doctor an amount 

: uivalent to that which he would receive if paid by fees for 

cal attendance at the ordinary working-class rate of the 
re pointed out that in some Provident Dispensaries the 
underlying conception is that of a two-fold charity—a charity 
by members of the medical profession in accepting only partial 
remuneration for the work they do. and a charity by the 
honorary members or other non benefiting subscribers. 

Tae information collected in (he inquiry would appear to 
show that the only question arising as to the reform of this 
kind of contract practice is that of placing what is essentially 
a charity by the profession under medical control. 

In rural districts, also, where a single practitioner may be 
the sole medical attendant of theentire population (including 
those receiving attendance through the Poor Law), clubs are 
regarded as a means of obtaining some payment from the 
thrifty but very poor. 

Even for a section of the community who are above the 
“poverty line,” many experienced medical practitioners are 
of opinion that some kind of system is necessary whereby 
the wage-earning classes may insure by weekly premiums 
against the cost of medica! attendance. 

It is with respect to this class, however, that the greatest 
divergences exist between the opinions of respondents as to 
the necessity of Contract Practice. Some appear to think 
that even to the more needy it is not a real aivantage, and 
others, again, that those who, from their inability to pay 
ordinary doctors’ bills, might be expected to require the 
benefits of medical attendance at contract rates. are not, in 
fact, largely represented on the membership roll of clubs or 
similar organizations. 

One respondent, for example, says: ‘‘ I see no justification 
for contract practice as understood by Friendly Societies. It 
does not help the man with small irregular wages—that iz, 
the real poor, as such men cannot afford to join a society.” 

Another says: ‘‘For the Jast ten years [ have refused to 
have anything to do whatever with I'riendly Society clubs or 
Provident Associations; they are a great detriment to the 
medical profezsion and in no way bene tit the sick poor.” 

Information from other sources shows that there are large 
manufacturing towns which contain great numbers of those for 
whom contract practice is supposed to be necessary, but in 
which no clubs providing medical attendance at contract rates 
are to be found. it does not appear that in such towns the 
working classes are at any serious disadvantage. They can- 
not, it ig true, pay large accounts for medical attendance at 
one time, but a system of piyment by instalments, reguiarly 
collected, appears to meet their re quirements. 

Nevertheless, a large number of respondents express the 
opinion that contract practice is absolutely necessary. Some 
state that it is necessary in manu acturing towns, and appa- 
rently think that in villages or rural districts the necessity is 
absent or not so great. Others, again, lay great stress on the 
necessity for contract practice in villages and agricultural 
districts, and appear to think that the better-paid inhabitants 
of the towns can very well do without it. 

1960 In a manufacturing town it is absolutely necessary to 
have sick clubs and medical officers paid at contract 
rates or we should have to work for nothing and keepa 
sd = keep our books, for the overdue accounts would 

mous, 

#245 I see no justification for contract practice as understood 
by Friendly Societies. 

It does not help the man with small irregular wages— 
socien? the real poor, as such men cannot afford to joina 

{t only benefits men in receipt of regular and fairly 
good wages, who are just the men who do not need this 
help, and whoalso boast—wrongly, I often think—of their 
temperate habits. If their sickness is as trifling as they 
fay, why do they bother about getting medical aid ? 

To my mind people are right to club together in various 
ways to get pecuniary aid in sickness, but medical 
attendance is quite a different thing. 

2666 a town like this it would be difficult to do without 
contracts with Friendly Societies, and in increasing fees 


we must be careful to avoid driving the societies into 
medical aid associations (one of which already exists 
here) till it is made infamous in a professional respect to 
act as medical officer to such associations. 

2674 To a country practitioner, and especially one who has a 
Poor-law appointment, I consider that a private club is 
absolutely necessary, and he can by this club do much 
more good, and stop pauperization, than by any other 
means I know. 

e711 I think the system of club practice the only method for 
mining districts. 

3246 The Friendly Societies, in my par are doing a 
splendid work, and when the medical officer gives reason- 

. able attention to the members are very desirable appoint- 
ments. By far the larger part of the work is done at 
home; 75 per cent. of the cases give little trouble; in- 
fectious cases are taken care of by the M.A.B. The 
general hospitals are available where nursing is required, 
and incidentally the problem of old-age pensions is 
solved, as far as solution is possible, by these admirable 
organizations. They are worthy of all support by the 
medical profession. 

3491 In my opinion there ought not to be any contract 
medical work except in those districts too far from a 
hospital; because if the patient cannot pay, and the 
medical man is not willing to give his services free, I 
think those are the cases who ought to seek hospital 
treatment and no others. 

330a Within proper limits, I think it is necessary in a dis- 
trict like this to have some form of club practice. There 
are some — who will not pay bills, and those parties 
must be checkmated. 

2660 My own impression is that club practice is not at all a 
necessity, excepting in certain rural districts. 

On careful examination of all the available evidence, the 
conclusion would appear to be that steted in the interim 
report on contract practice of the Medico: Political Committee, 
namely, that it is inevitable in present conditions that there 
should be in some parts of the United Kingdom some system 
of contract medical service of the poor. 


SEX_AND AGE OF BENEFICIARIES. _ 

The question of admission of women and children to 
medical attendance under contracts has given rise to diffi- 
culties in connexion with some forms of contract practice 
organizations, especially the Friendly Societies. Therefore in 
considering who are and who should be the beneficiaries, 
such information as the returns afford must be given with 
respect to the actual sex and age distribution among the 
beneficiaries, and with respect to the special terms upon 
which special classes should be admitted, if at all. 

In the examination of this question, distinction must be 
drawn between two groups of contract practice organizations, 
those, namely, in which the contract is for attendance upon 
an individual, and those in which the contract is for atten- 
dance upon a family, or, as in the Works Clubs, upon a group 
of families, namely, all the wage earners in some particular 
employment and their dependents. 

Tn the second group, which may be described generically as 
“Family Clubs,” the admission of womenand children is a 
fundamental principle of the contract, and all the conditions, 
as to terms of remuneration and otherwise, must be deemed 
to have been adjusted with reference to this fact. 

The sex and age distribution naturally corresponds to that 
of the population to which the beneficiaries belong. 

With respect to this group of organizations, therefore, no 
serious question, apart from remuneration, appears, from the 
returns, to arise. 

Where, however, the contract is for attendance upon indi- 
viduals (as in Friendly Societies, Medical Aid Societies. and 
usually in Provident Dispensaries, Public Medical Services, 
and Private Clubs) many members of the profession are of 
opinion that women and children should not be admitted, 
or only upon special terms. 

The question has arisen particularly in connexion with 
Friendly Societies, and the view that only adult males should 
be accepted for attendance on contract terms must be taken 
to relate specially to the eection of the population who usually 
join these societies. 

The reasons are probably connected with the history of 
Friendly Societies, and are discussed in Chapter 8, which 
deals specially with those organizations. For the present 
purpose they may be briefly stated as being that in their 
origin Friendly Societies were naturally composed of adult. 
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males only, since the object was the insurance of the family 
against the risks of loss of employment of the wage earner from 
sickness or other causes. Contracts by medical practitioners 
for attendance on Friendly Societies were originally framed on 
the supposition that adult males only were to be attended ; the 
introduction thus obtained, leading to private practice among 
the families of club members, was an inducement to accept 
clubs upon terms which would not otherwise have been 
accepted; in recent times women and children have been 
admitted to clubs, but many women are not wage earners, and 
therefore are not subject to the same economic constraints 
as those who are wage earners, and it is believed that, for this 
or other reasons, the women who obtain medical attendance 
through Friendly Societies require much more work from 
the club doctors than do the men; children, again, are, 
of course, not wage earners, and, moreover, the Friendly 
Societies have attempted to obtain medical attendance for 
their javenile members at reduced rates, regardless of the 
amount of medical attendance required. 

In other contract practice organizations than Friendly 
Societies, in which the contract is for attendance upon indi- 
viduals, women and children have usually been admitted, and 
possibly the fact that the men are often members of Friendly 
societies, and obtain their medical attendance in that way, 
bas led to the admission to Provident Dispensaries, Public 
Medical Services, and Private Clubs of an excessive proportion 
of women and children. 

As regards the actual sex and age distribution of the 
beneficiaries in organizations in which the contract is per indi- 
vidual, the following information is afforded by the inquiry : 

Though it appears from the returns that the benefit cf 
medical attendance at contract rates is in some form available 
for persons of both sexes and all ages, from birth onwards, 
yet of the replies relating to ciubs, other than private 
clubs, in which the payment is per individual, the greater 
proportion either specify or leave it to be inferred that 
the membership is composed entirely of male adults. The 
number of clubs apparently composed entirely of male adults, 
of which returns are supplied, is 1,265; thereare, in addition, 
404 which include male juveniles ; 85 which include males, 
temales, and juveniles ; and 38 which include females only or 
females and juveniles without adult males. | 

Among the Private Clubs the proportion in which 
persons of both sexes and all ages are admitted is much 
higher, for of 253 clubs of which particulars have been given 
34 only are confined to adult males; 9 admit adult males 
and juveniles; 3 admit females only ; and 207 admit adults 
and juveniles of both sexes. 

No precise information has been obtaine1 showing whether 
and to what extent the admission of female and juvenile 
members to ordinary clubs is a growing practice, but there 
is no doubt that the proportion of separate female and 
juvenile courts or lodges is increasing. 

Among non-private clubs each year of age from birth to 12 
years is recognized by some organization mentioned in the 
returns as appropriate for the commencement of club mem- 
bership, while in addition the ages of 1 month, 3 months, 
6 months, and 9 months occur each in one instance. The 
favourite ages seem to be birth, 1 year, and 6 years, for among 
the 297 clubs of which particulars have been received 31 admit 
members from birth, 59 at t year, and 45 at 6 years of age. 

Oa dividing the clubs into two classes according as the 
lowest age of entry is below or above 5 years. it is found that 
there are 153 in the former and 144 in the latter class. 

Among Private Clubs the infericr age limit at entry is, as a 
rule, much lower, for among 182 returns in which a definite 
statement is made there are mentioned 165 clubs into which 
members are admitted from birth, 1o in which the limit is 
1 year or under, 5 in which the limit is 2 years, and 1 each 
at 3 years and 5 years respectively. Thus among Private Cubs 
it appears that practically all which admit juvenile members 
do so at a lower age than 5 years. 

As regards a superior age limit for admission. in Friendly 
Societies and Works Clubs this is automatically provided ; 
in Friendly Societies by the fact that they wi!) not admit 
members after a certain age, and in Works Clubs by the 
diffi -ulty of securing employment. 

In certain Pablic Medical Services and some Private Clubs 
spe:ial provision has been made in the rules with respect to 
the admission of aged persons. 


CONDITIONS OF ADMISSION WITH RESPECT TO HEALTH OF 
CANDIDATES. 
Candidates for membership of the ordinary Friendly 


Societies are obliged in almost all cases : 
examination and to obtain a certificate th medical 
good health at the time of joining. It occasionally i, 7are in 
however, that members suffering from chronic disease th ; 
transferred from one court or lodge to another, and thane 
not in a sound state of hea at the ti i 

ome on to his they first 

e same rule applies to Friendly Societies’ i 

In some Friendly Societies ting a regulation wa di. 
not be of a quarrelsome 
sition, the assurance of the nominator bei 
this condition of mental health. being accepted a8 to 

n Works Clubs the members consist primari] 
follow specified occupations, and the 
entrance must be such as is compatible with those occupations 
In Works Clubs in which the contract includes attendance 
upon the families of the workers it does not appear that a 
provision is made to secure that these should be in aconditia, 
of sound health on joining. 

The membership of Medical Aid Societies is, asa tule 
restricted to those who have insured their lives with the 
Industrial Insurance Company, which organizes the society 
Hence, provision is made automatically for the exclusion of 
those who are not in sound healtn. In cases where the 
amount of insurance is small members appear to be admitted 
without medical examination, and simply at the discretion of 
the agent. 

In Provident Dispensaries the health of candidates must,as 
a rule, be good at the time of admission, and approved by the 
medical officer. In most cases however, an extra payment, 
varying from 2s. 6d. to 153., will secure attendance upon such 
as are sick at the time of admission. 

In Public Medical Services sound health as certified bya 
medical officer is a universal condition of admission. 

In Private Clubs medical examination is almost universal} 
required, and only those in sound health are admitted. Ina 
few cases a small additional payment or entrance fee secures 
the admission of candidates who are in need of immediate 
attendance. 


CHAPTER 5.—THE CONTRACT. 

In this chapter are described those features of the mode of 
appointment of the medical oflicers of contract practice 
organizations which do not relate to the definition of the 
duties to be performed or the remuneration given. These 
often differ widely in organizations of the same type. 

The principal matters which require consideration are: 
(a) The body making the appointment, (/) the conditions of 
eligibility, (c) the tenure of office, (d) the form of contract. 


THE Bopy MAKING THE APPOINTMENT, 
As regards this, four systems may be distinguished: (i) 
That it shall be open to any member of a society to select a 
medical practitioner practising in the district who is willing 
to act upon the terms, (ii) appointment by a vote of the general 
body of beneficiaries, (iii) appointment by a committee, (iv) 
appointment by some person independent of the beneficiaries, 
for example, employers of labour in the case of Works Ciubs, 
and the organizers of Medical Aid Societies, hy a 
System (i), though existing in some I'riendly Societies and 
Work Clubs, as explained in Chapter 3. is relatively very 
infrequent. It must be noted, however, that in some Cases of 
appointment by the general body of members or by com- 
mittees the entire body of the practitioners in the district 


have received definite appointment, which has the same . 


practical resultas system (i), though theoretically distinguish- 
able as regards the constitution of the service. (The relative 
effects upon medicai practitioners of the system of appointing 
one or a few medical officers to a service, as compared with 
the system of throwing the medical officership open to the 
majority of or all the practitioners practising in the district, 
are considered in Chapter 3, page 5.) cis aie 
In Friendly Societies, apart trom those which join : 
forming Institutes, the system of appointment is invariably 
by vote of the general body of members, and in a large number 
of Works Clubs appointment is made in this way. , 
E'ection by committees naturally prevails in those organ 
zations which are so controlled—namely, Friendly Societies 
Institutes, Provident Dispensaries, and some Works Clubs. 


ConDITIONS OF ELIGIBILITY. 
As regards conditions of eligibility (¢ ¢., conditions laid down 
in Rules, restricting the choice of the appointing body) in many 


persons who are : 
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cadule’ Bosletics, it is the custom to require a medical 
Léon ointed to be already, or to become, an honorary or 
mber of the Society. The only other condition 
ly specified in the rules of societies is that he should be 
wie tered medical practitioner, and sometimes it is added 
rly he must reside within a certain district. ia 
“ connexion with Works and Colliery Clubs, conditions 
“often Jaid down by the employers with respect to the em- 
a0 ment of surgeons, who may specify that only a particular 
P a hen shall be employed. In Public Medical Services it is 
rreqaentlY a condition that a medical officer of the service 
shall be a member of some local medical society or shall con- 
sori to rules laid down by the society (in addition to those 
directly relating to the service). 


ny appointments to l’riendly Societies an orks 

ges the tenure is absolutely at the discretion of the ap- 

inting body; in other cases it is defined by rules. Three 

systems of tenure may be distinguished: (a) That the ap- 

pointment shall be held at the pleasure ot the appointing 

pody, that is to say, that a change may be made at any time 

without notice ; (4) appointments for fixed periods, usually 

annual, but often for periods of two to five years ; (c) appoint- 
ments subject to a specified term of notice. ; 

The system (a) is much the most common among Friendly 
Societies, and is also not unusual in Works Clubs. | 

The systez (6) of appointment for fixed periods is also not 
uncommon among the two groups of organizations named ; 
the appointment to a Dividing Society of the ordinary type is 
naturally an annual appointment. Appointments (c) subject 
toa prescribed notice are made by some I'riendly Societies 
and well-organized Works Clube, and are the rule in Medical 
Aid Societies and Provident Dispensaries. In the case of 
Public Medical Services, the only conditions of tenure are 
identical with the conditions of becoming a medical officer, 
namely, residence within the district and conformity to the 
rules, including membership of a medical society where this 
ig required. In such Services there is a provision by which a 
medical officer may give notice to discontinue attending a 
particular member or members, and also a provision by which 
individuals may be excluded from the benetits of the service. 

As will readily be understood, even by those who have not 
studied the contract systems, the effects of the urrangements 
described under (a) are very unsatisfactory as regards the 
medical profession wherever advantage is taken of the power 
which such an arrangement gives to the appointing body, and 
the fact that such an arrangement should be permitted to 
exist can only be regarded as one more of many examples of 
the very loose and unsatisfactory way in which contracts for 
medical attendance have been made. 

The effects of the system of annual appointment are 
frequently as prejudicial to medical officers as those of the 
system of tenure at the discretion of the appointing body ; 
among the reports furnished to the Committee by individual 
practitioners, there can be no doubt, upon a study of the 
replies, that, as would be anticipated a priori, the most satis- 
factory system of tenure is that in which a fixed notice for 
termination of the contract is required. 


Forms or Contract. 

Actual written contracts between medical officers and 
contract organizations are exceptional. A large number of 
replies to the inquiries of the Committee inaicate that the 
respondents have only the vaguest idea of the nature and 
terms of their contracts. Where any definite arrangement 
can be said to exist it isa verbal acceptance, or written accept- 
ance, by the medical officer of his appointment on terms 
which are understood or stated to be those defined in the Rules. 

The only formal contracts of which examples have been fur- 
nished are the agreements drawn up by the Friendly 
Societies’ Medical Alliance and agreements with certain clubs. 

Many Friendly Societies’ Institutes require their medical 
officers to enter into bonds not to practise in the district 
after leaving their employment. 


Cuarter 6.—-THE SERVICES RENDERED. 

1 Services Rendered Under the Contract. 

N the analysis of the Contract in Chapter 2 it is pointed 
out that the services to be rendered include, in addition to 
medical attendance, “allied services,” and that the contract 
wolly contains conditions which limit the nature and extent 
of the services rendered, and thus affect the actual value to 

medical practitioner of the remuneration he receives. 


It will thus be seen that in the present chapter, in which 
the services given under such contracts are considered, the 
matters requiring investigation are the definition of the term 
medical attendance, and the limitations thus arising, and the 
ee and extent of the “allied services” for which provision 
is made. 

By the term medical attendance is commonly understood 
ordinary attendance in illness not requiring surgical opera- 
tions, and excluding also confinements and illness imme- 
diately arising therefrom. As the custom in different forms 
of coutract practice varies, it is convenient to distinguish 
‘‘ordinary” services from “special” services, and to consider 
under the latter head all those duties which are in some forms 
of contract practice made the subject of special arrangements. 
The term ordinary medical attendance would thus be deemed 
to cover all medical services not specifically mentioned under 
the head of “ special” services, and the differences in different 
forms of contract will be explained by a statement in respect 
of each kind of special service, as to whether it is in any given 
form included under ordinary attendance, or is made the sub- 
ject of special arrangement, or is excluded entirely from the 
scope of the contract. 


(a) Surgical Work. 

In the medical aid departments of the Friendly Societies 
the “ordinary” duties which are usually required include 
** medical attendance and medicine,” without avy reference to 
surgical work. In some rare instances surgical operations, 
attendance upon fractures and dislocations, and severe acci- 
dents are specifically excluded from the contract, and the fees 
chargeable are matters of private arrangement. In most 
cases there is no sharp line drawn between the medical 
attendance which the contract provides for and surgical 
attendance which is excluded. This looseness of definition 
occasionally leads to difficulties, as minor surgical work is 
almost always demanded by the beneficiaries at contract 
rates, while the medical officer frequently considers it outside 
the scope of his ordinary duties. One respondent complains 
that his club members regard no case as a surgical case unless 
a bone is broken. 

In Works Clubs, of course, surgical work, and frequently 
surgical operations, form part, in some cases « great part, of 
the ordinary contract work; in Private Clubs they are, almost 
without exception, definitely excluded from the contract. 


(6) Obstetric Work. 

In Friendly Societies and similar clubs obstetric work 
as a rule is not mentioned in the contract, and. therefore, is 
subject to private arrangement. In Worksand Colliery Clubs 
a reduced fee is often prescribed by the terms of the contract, 
and in some cases the work is done at the ordinary contract 


rates without any special fee. In Private Clubs it is usually’ 


a matter either of special arrangement or a reduced fee is 
charged. It seldom enters into the ordinary contract. 


(c) Vaccination. 

In a few family clubs vaccination forms part of the ordinary 
contract, but generally it is a service entirely subject to 
private arrangement. 

(d) Radius. 

The distance from a club’s head quarters to which the 
medical ofticer’s radius of contract practice extends is almost 
invariably specified in the rules of Friendly Sccieties. The 
most common radius is three miles, but both five and two 
miles are frequently specified. Many respondents, whose 
radius of werk extends to five miles, complain of the distance 
and consider that an extra fee should be payable by members 
living at a greater distance than three miles; others express 
the _— that in towns a radius even of three miles is too 
great. 

The arrangements made with reference to those living out- 
side the radius may take either of the following forms : first, 
such members may pay for medical benefits to a nearer lodge, 
and have the services of the medical officer of that lodge; 
secondly, they may be permitted not to pay for medical bene- 
fits, medical attendance being left to private arrangement ; 
thirdly, the annual subscription may be increased, or a small 
payment per visit for mileage may be charged ; fourthly, they 
may be required to pay for medical benetits, although it is 
impossible for them to have the services of the club medical 
officer, except by calling upon him. Of these, the first two 
systems are by far the most common. ’ 

In Works Clubs the difficulty of distance is overcome in: 
the case of appointments of single medical officers by friendly 
arrangement among practitioners, and where a number of 
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practitioners are on one staff they are often assigned to 
districts. 

Limit of radius of operation is very rarely prescribed in 
connexion with Private Clubs and, in fact, is hardly necessary 
as the medical officer can decline all candidates outside the 
radius of his ordinary rounds, 


(¢) Special Fees for Night Work or Special Visits. 

Nodistinction is made, as a rule, between visits such as 
these and ordinary visits in the case of clubs connected with 
Friendly Societies. Indeed, the rule is often made that sick 
members raust be visited within two hours after the medical 
officer receives notice, quite irrespective, apparently, either of 
the time of day, of the distance, or of the urgency of the case. 
This rule, if strictly enforced, must often bea source of incon- 
venience and irritation to the surgeon without any substantial 
benefit accruing to the members. . 

In connexion with Private Clubs the rules bearing on this 
point are frequently very stringent. As a rule requests fcr 
visits must be left at the surgery before 10 a.m. (in one case as 
early asga.m.). Failing this it is stated that a visit will not 
be paid until the following day, unless a special fee be paid. 
An extra charge is usually made for night visits. 


(f) Supply of Instruments, etc. 

In ordinary Friendly Society work the supply of medical 
appliances is seldom mentioned in the contract, and the pro- 
vision of special apparatus, medicinal foods, cod-liver oi], and 
the like isa matter of private arrangement. ‘There is, however, 
a notable exception in the case of most of the Temperance 
friendly Societies, in which intoxicating liquors, if ordered, 
must be dispensed and labelled exactly as ordinary medicines, 
and supplied at the expense of the medical officer. 

The contract sometimes provides that the doctor shall 
supply medicine, but that this shall not include leeches, 
dingeed meal, or cod-liver oil. 


(9) Certificates. 

In almost all cases in which a medical examination is 
required before a candidate can become a member of the club 
a certificate as to his fitness must be supplied by the medical 

. officer. It is, however, quite exceptional to find that any 
payment is prescribed either for the examination or for the 
certificate. Many respondents express the opinion that a 
fee should be chargeable for these certificates in every case. 
As to other certificates which have to be provided for the use 
of the club ofticials there is no case reported in which payment 
ds made in ordinary circumstances. and the signing of certifi- 
cates of fitness or unfi ness for work is usually specified in the 
rules as one of the ordinary duties of the medical cflicer. Ina 
few cases special reports on the condition of chronic invalids 
are required and paid for at specified rates. It is sometimes 
even laid down that members who are under the care of 
medica! practitioners other thau the one who acts for the club 
must provide a certificate of unfitness to attend work from the 
club’s own medical officer before they can receive sick pay 
—an arrangement tending to produce friction between the 
medical men concerned. 

Certificates of unfitness for work given for other clubs, for 
education authorities, and for the use of employers, are usually 
not mentioned in the contract. Probably payment for these 
eould legally be enforced, and the questionas to whether they 
shall be paid for or not is usually settled according to the 
attitude taken up by the medical practitioner. 

There is very little difference between the various kinds of 
contract practice organization in their action with regard to 
certificates. In the case of Private Clubs, since the certificate 
for fitness for admission is given purely in the interests of the 
medical practitioner, it ishardly to be expected that it should 
be paid for. In one or two instances an entrance fee is 
charged, which is still payable and covers the examination in 
¢ases in which the candidate is rejected. 


CHAPTER 7.—REMUNERATION. 
(a) General Review of the Information Available. 

THE information on which this chapter is based is derived 
mainly from the materials contained in the replies of indi- 
vidual practitioners to the inquiry of the Committee, and 
from those rules of organizations which deal definitely with 
the subject. 

In Provident Dispensaries, Public Medical Services, Private 
Clubs, and Medical Aid Societies, the rate of payment is 
usually definitely stated in the rules. In Friendly Societies 
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and Works Clubs it is not infrequently ] F 
an ad hoc arrangement with the doctor ak » decided by 
ments do not appear in all cases to be made in writi arrange. 
As regards the information available in the pos 
practitioners, the question referring to rates of Boi. ry 
been on the whole the most fully answered of all thee’ hag 
were comprised in the forms issued to individual’ Which 
tioners. Information, which is in most Caseg cont Practi. 
been received under this head concerning upwards a 
appointments in which payment is at a fixed annual at 
individual or per family. Particulars have also beat’ Per 
nished of a number of appointments in which the med 
officer is paid by salary, and of cases in which the pa ee 
are based upon the work done. yments 
e tables given in Appendix B exhibit : 
ences which prevail even where the same differ. 
and where the attendance is upon male adults on) ng 
are, for example, a fewclubs in which the value of the resi 
officer’s services, supply of medicine included, are assess rye 
so low a figure as 1g. 6d. per annum, and on the other se = 
few higbly favoured practitioners receive as much ag 8a. 
or even 103. per annum for attendance on adult maleg only, 
Systems of payment also differ widely. For instance colli . 
appointments in which single and married members alike ar, 
rated on the same scale, the single men paying as wan 
for themselves alone as the married men pay for a whol 
family, are not readily comparable with ordinary Friendly 
Society or similar appointmente. y 
To assist in arriving at a clear view of this complex subject, 
it is convenient to analyse the different systems of payment 


ANALYSIS OF SYSTEMS OF PAYMENT IN Prion 
A preliminary distinction will simplify the analysis, 
Though in the majority of cases the premium paid by the 

beneficiary (after in certain instances some deductions) ig paid 
to the medical officer, there are many cases in which the 
premiums are pooled, and the medical officers remunerated 
on some other basis, Thus the system of payment by the 
beneficiaries and the system of payment to the doctor must 
be separately considered. 


Systems of Payment by Beneficiaries. 

As regards beneficiaries, the esvence of all contract prac. 
tice is the principle of insurance of the beneficiary against 
the cost of medical attendance, and the difference in the 
various systems of payment by the beneficiaries ig in the 
extent to which the insurance is made collective, 

In the simplest form a fixed periodic amount, the premium, 
is paid by, or in respect of, each individual who is to he 
entitled to attendance under the contract. A transition ig 
afforded by the cases in which a reduction is made in the 
premium charged where members of the same family, or those 
beyond a certain number, are admitted without pay ment, 

In the next stage, the “family clubs,” the family, irre. 
spective of the number of its members, is taken as the unit. 
for which the premium is paid. 

Next in development is the collective insurance of a grow 
of families, as seen in many Works Clubs. A fixed amount is 
deducted from the wages of each wage earner, whether 
married or single, and medical attendance is provided 
for all contributories and those dependent upon them. 
Such collective provision of medical services is perhaps 
most fully developed in the South Wales collieries, in 
which the payment is not a fixed rate per wage earner, 
but is a certain amount per pound of the wages earned, 
and thus those who earn high wages help to contribute 
to the provision of medical attendance of those who are less 
successful. 


Systems of Payment of the Medical Officer. 

As stated at the commencement of the analysis, the com 
monest system is, as might perhaps be expected, that the 
doctor is paid on the same principle as the beneficiary pays, 
namely, by a fixed sum per unit (whether individual, family, 
or wage-earner) per week or other fixed period. This is the 
prevailing system in all forms of contract practice except 
the Friendly Societies’ Institutes. —— 

Usually a deduction is made for costs of administration, in- 
cluding collection. Thus in Friendly Societies the payments 
for the doctor are frequently paid into the ‘‘ management 
fand,” and the common practice is for the member to pay one 
penny per week while the doctor receives 48. per annum, In 
Works Clubs, a percentage deduction is sometimes made by 
the employer to cover clerical expenses. In Medical 
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‘ati tion is invariably made, being sometimes 
In Provident Dispensaries and Public 
*t odieal Services the contributions of the beneficiaries are paid 
nap common fund, from which, after various expenses are 
= t (including sometimes payments to reserve or other 
vapital funds), the balance is periodically divided among the 
ooiaical officers in proportion to the number of beneficiaries 
who are on the list ofeach. It will be seen that this system, 
though having some analogy to those next to be considered, 

evertheless falls in the group at present under review, inas- 
ono as the payment to the doctor is proportional to the 
bumber of beneficiaries who are entitled to his attendance. 


in services the medical officer is paid a fixed salary 
eee of the number of patients whom he is under con- 
tract to attend. This is the rule in Friendly Societies’ 
‘Alliances, and has been adopted by some Medical Aid 
Societies, Works Clubs, and Provident Dispensaries. The 
advantage to the individual doctor is in the fixity of income; 
the disadvantage in the fact that such systems frequently 
result in his being called upon to do an excessive amount of 


Payment by Fee. 

The third system is that the contributious of the beneficiaries 
are pooled, and out of the funds the medical oflicer is paid 
fees for work actually done, as in private practice. . 

This system has been adopted by a few local Friendly 
Societies, and, in a modified form, is well knowa in connexion 
with the National Deposit Friendly Society. ne 

In some instances it is left to each medical practitioner to 
charge the patient his own fees, the Society being under con- 
tract, however, only to pay an agreed rate, and the difference 
(if any) being made up by the patient. Inasmuch as there is 
no wage limit for admission to these societies, the danger to 
the profession is that pressure may be exercised to induce 
practitioners to agree to restrict their charges to the rates laid 
down by the Society, which may be inadequate. | 

This system, though not widely prevalent, is important in 
its bearings on the subject of reform, many members of the 
profession holding that the general adoption of the system 
would relieve the profession from most of the evils of contract 
practice. 

Rates OF PAYMENT. 

The rates actually paid are most conveniently considered in 

connexion with each of the contract systems separately. 


Rates per Week per Individual, Non-private Clubs. 

The most detailed information available in the replies of 
individual practitioners to the questions of the Committee 
relates to the rates paid in clubs where the premium is per 
individual, and where the medical officer is paid on the same 
principle. 

The most commonly-ad¢ pted rates for adult males in indi- 
vidual non-private clubs are between 43. and 5s. per annum, 
for of 1,641 cages in which the rate is stated, 864 come into 
this class, The great majority of these are either 4s. exactly 
or 48. 44., and in a large number of clubs in which the average 
yearly payment per member was estimated it proved to be 
48. 1d. These two rates are, no doubt, chosen on account of 
the convenience of collecting 14. per week from members; 
the lower rate of 43. is then accounted for by the deduction of 
4d. per annum from the subscription for the management fand. 

In the same number of appointments there were found 386 
at rates of 5s. and upwards, while there were 256 between 
38. and 43., and 135 below 33. 

It will thus be seen that among 1,641 clubs, selected at ran- 
dom, there are 76.5 per cent. in which rates below 53. per 
annum are paid for attendance on adult males, and only 23.5 
per cent. in which 53. or more is paid. 

The rate for adult females in clubs, in which the charge is 
made per individual, is almost uniformly the same as that 
charged for adult males; there are, however, a few instances 
in which a higher or a lower rate is demanded. 

The figures relating to the rates for juveniles are toa cer- 
tain extent incomplete, for in many returns, although it is 
stated or implied that juvenile members are admitted to the 
clubs concerned, one rate only is mentioned. In most of 
these cases it appears evident that juveniles are charged at 
the same rate as adults, but still there is a remnant of doubtful 
cases. Among 432 clubs into which juveniles are admitted, 
the juvenile rate appears to be the same as those of adults in 
307 instances and lower in 123 instances. Among the 123 


the adult rate in 67 cases, exactly half in 47 cases, and less than 
half in 9 cases. With an adult rate of 4s. per annum the 
javenile rate is commonly either 3s. or 2s. With an adult 
rate of 5s. the juvenile rate is very commonly 2s.6d. There is 
— case in which the adult rate is 73. and the juvenile rate 
only 23. 

Private Clubs. 

Among Private Clubs higher rates appear to prevail, 
nominally at least, than in the case of non-private clubs. 
Among 154 private clubs in which an adult male rate is speci- 
fied, the rate is from 23. to 33. in 3 cases, from 33. to 43. in 3 
cases, from 48. to 58. in 66 cases, and 53s. or over in 82 cases. 
It will thus be seen that in 53.3 per cent. of the private clubs 
examined the adult male rate is 5s. or over, as compared with 
only 23 5 percent. in non-private clubs. It must, however, 
be borne in mind, in instituting a comparison, that in private 
clubs a commission of from 1o even to 25 per cent. has in 
most cases to be paid to the collector. ‘ 


Family and Collective Premiums. 

As regards systems of collective premiums, the arrange- 
ments in the Northumberland and Durham coalfield area and 
in South Wales respectively may be taken as typical of the 
two varieties mentioned in the analysis of this system of 
payment. 

In Northumberland and Durham the rate now paid is gd. 
a fortnight, which is deducted usually by the employers from 
the wages of every wage earner in accordance with the special 
provision contained in Clause 23 of the Truck Act, and covers 
attendance on families. 

Until 1899 the rate in this district was 6d. per fortnight, but 
through united action of the local profession it was raised to 
the rate at which it now stands. 

This system is also the common one in works, as dis- 
tinguished from mines, throughout the country, including 
South Wales. 

In the collieries of Glamorganshire and West Monmouth- 
shire the system (4), which is peculiar to this district, isalmost 
universal—namely, that an agreed amount in the pound is de- 
ducted from the wages of every wage earner, and including in 
some cases salaried officials, in the employment of the 
colliery. Where iron and steel works exist in connexion with 
collieries, as in many districts of Glamorganshire and Mon- 
mouthshire, this poundage system applies to the iron and 
steel workers as well as to the colliers, but in the metal works 
from Swansea westward the payment is of a fixed weekly 
amount. 

The poundage is 34. in Glamorganshire and in the eastern 
valleys of Monmouthshire, but in the western valleys of 
Monmouthshire it is usually 2d. In one or two cases a sliding 
scale has been adopted. 

Fixed Salaries. 

Under the system of payment by fixed salaries the remu- 
neration to the medical officer varies from amounts as low as 
4100 a year for assistants, or for principals who are allowed pri- 
vate practice, to £700 a year for the principal officers of some of 
the South Wales colliery schemes. In estimating the remu- 
neration of the medical! officer under these systems, regard 
must be had to the fact that the practitioner has no liability 
for drugs, surgical appliances, etc., and also to the various 
payments in kind which he receives. 

Attention must also be paid to the question of the number of 
persons whom the medical officer is under contract to attend. 
For comparison of these systems with those already described, 
it is necessary therefore, if possible, to investigate the balance 
sheets of the organizations and find to what extent the money 
which is paid by the beneficiaries primarily for medical aid is 
being diverted to other purposes. The discussion of the 
degree of exploitation of the profession by the organizations 
arising in this way will be found in Section III, in the dis- 
cussion of the organizations in connexion with which the 
system exists, 

RATES FOR SpaecraAL SERVICES. 

The rates above described are for ‘‘ordinary” medical 
attendance and medicine. The rates fixed in the rules of 
many Contract Practice organizations are merely defined as 
being for medical attendance and medicine, and no explicit 
definition of these is made, particularly among the Friendly 
Societies, which is regulated by tacit understandings between 
the medical attendants and the clubs. 

On the other hand, in Private Clubs, Public Medical 
Services, Provident Dispensaries, Friendly Societies’ Insti- 
tutes and Alliances, and Medical Aid Societies, rates for extra 


ages in which the juvenile rate is lower, it is more than half i 


services are frequently specified. 
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Midwifery. 

Where any provision is made in the rules of Friendly 
Societies as regards midwifery, the rates specified are usually 
103, 6d. or 158., and 103. 6d. is the prevalent rate among South 
Wales collieries, where, however, it must be remembered that 
the wives of the wage earners are already being paid for, as 
regards ordinary sickness, under the contract. 

in Provident Dispensaries it is usual to provide that 
members shall be attended in confinement at a fixed rate 
specified, which is usually 158s. or 1 guinea. (Provision is 
often made for the payment of a part of this fee out of some 
special fund of the institution.) 


Vaccination. 

Vaccination is usually not included in the contract, and 

often no mention is made. 
Certificates. 

Certificates of health on admission are occasionally paid for 
under the rules, the fee being usually a shilling. 

Certificates not relating to the work of the service are not 
nsually provided for in the rules of Friendly Societies and 
Works Clubs, but medical officers are in practice often com- 
pelled to furnish these gratuitously. Sometimes special fro- 
vision is made that certificates of sickness not relating to the 
organization by which the medical officer is employed shall 
be the subject of separate payment. The fee charged is 
usually a shilling, but the Hearts of Oak pay 2s. 61. for cer- 
tificates given for its own purposes, by whomsoever they may 
be given. In juvenile clubs school certificates are often 
demanded gratuitously. In Public Medical Services and 
Private Clubs special provision is usually made as to certifi- 
eates. In Provident Dispensaries they are often expected to be 
given gratuitously. 


Tar YIELD TO THE Doctor IN RELATION TO WorRK 
GENERALLY. 

In view of the fact that many medical men hold the opinion 
that all the disadvantages of contract practice can 
measured in terms of pounds, shillings, and pence, and 
would be adequately met if a sufficiently high rate were 
paid, it is important to ascertain if possible what remunera- 
tion the ordinary contract rates yield to the medical atteudant 
for the work actually done by him, and thus institute a com- 
parison with the remuneration afforded by ordinary private 
practice among the sameclasses of thecommunity. Itis very 
difficult, however, to obtain reliable particulaias which are 
sufficiently precise for the purpose or derived from a wide 
enough area to be safely taken as representative. 

Information of some value is afforded by the balance 
sheets of Friendly Societies which have been forwarded by 
some respondents, and from which the following particulars 
have heen extracted : 

(1) Number of weeks’ sick pay during the year, 172. 

Surgeon’s salary, 418 103. od, 
Surgeon’s pay for each week's sickness, 23. 2d. 

(2) Number of weeks’ sick pay during the year, 916. 

Surgeon’s salaries, £145 23. od. 
Surgeon’s pay for each week’s sickness, 38. 2d. 

(3) Number of wecks’ sick pay during the year, 699. 

Surgeon’s salary, £27 183. 01. 

In this cave 284 weeks’ full pay was included, 

Surgeon’s pay for each week’s sickness, 10d. 
(4) Number of weeks’ sick pay during the year, 627. 

Surgeon’s salary, £46 18. 31. 

Sargeon’s py for each week’s sickness, 18. 6d, 

(5) Number of weeks’ sick pay during the year, 421. 

Surgeon’s salary, 445 43. od. 
Surgeon's pay for each week’s sickness, 23. 2d. 

Ta the above cases, taken entirely at random, the medical 
officer's pay for one week’s charge of a sick member who is on 
the funds of the society varies from 10d. to 33. 2d. In many 
instances, no doubt, the amount of attendance required would 
be but slight, as many of the members are on half-pay only. 
In the third instance given, however, the 284 weeks of full pay, 
presumably also of acute illness, would certainly entail a 
a deal of close attendance on the part of the medical 
officer. 

In considering such returns, i6 must be remembered that 
the attendance upon members who are unable to work 
and are in receipt of sick pay is only a part of the 
surgeon’s work. There are in addition the trivial cases, 
illnesses which do not incapacitate from work, but which 
bring members to the surgery at very frequent intervals, and 
which in the opinion of some respondents cause the larger 
proportion of their work, 


Considering next the information i 
from the direct answers of respondents to the derived 
by the Committee, the basis of calculation is ies Ons put 
answers to Question 11, relating to the attendance he 
medicine supplied per member per annum, Thotern and 
only have been made use of in which an exact © returns 
estimate was given or a verbal estimate in au erie 
as to be capable of comparison with those given in qr 
The number of clubs of which particulars were giv gures, 
appeared sufliciently accurate for the purpose was date 
the number of club members belonging to them was ia t ee 
40,c0o. In order to reduce the mass of information coniet 
in these replies toa condition of uniformity, an attend — 
that is to say, either a visit or consuitation with or with me 
medicine, has been taken as the unit. In cageg whe 0 
number of supplies of medicine has been in excess ofthe Oe 
of visits and consultations, it has been assumed that emt 
supply of medicine necessitated anattendance, It is beli 
that the number of attendances has been, if anything, y ‘an 
esti mated, as visits or consultations which have not coincides 
with supplies of medicine have not been taken into ectinne? 


Table Showing Yield mer Attendance, 


; |2888| 284 | Bea] ef 

a 
2 we, | | bo 3 
s.d 

28.to38. ...| 9,630 23,025 34,622 2 43 7.95 
38. tO 48. | 30,124 34,237 3 67 10.55 
48. tO 59. | 72,462 79,198 41 4.46 10.98 
58. upwards... | 4,211 22,848 19,348 5 5 543 13.36 

40,893 148,459 | 167,405 4.10 


The above table shows the results obtained by these calcu- 
lations. It will be seen that on this basis the average fee 
per attendance is almost exactly 103d., and that each club 
member has on the average been attended four times during 
the year, the average annual subscription which men- 
bers bave paid being 38. 73d. 1t will be noticed that 
the average f«e per attendance increases less rapidly in going 
from class to class than the rate of subscription, and it would 
appear that those club members who pay higher rates of sub- 
scription are not proportionately more profitable to the 
mevaical practitioner. The table relates only to clubs pro- 
viding attendance for adult males, as the number of instances 
available for female and juvenile clubs is not sufficiently large 
to form a basis of a reliable estimate. 

Many respondents have not been able to give even an 
approximate numerical estimate of the amount of work 
done by them for their clab patients. Several of these have, 
however, given verbal descriptions of a more or less vague 
character, which may be tabulated as follows : 


Amount of Work Described. 


1. Trifling, little, very little, ete. 107 
2. Fair, moderate, about the same as private 
3. Very heavy, excessive, much more than in 
private practice, ete. ... 


To test the interpretation to be placed on these replies, the 
answers of the same respondents have been analysed with 
respect to the question whether they considered the rates 
they were receiving too low : 


In Class 1 satisfied with pay ... 
In Class 2 satisfied with pay ... bh a) 
Tn Class 3 satisfied with pay ... 


,, dissatisfied with pay 

The first table of replies appears to suggest that on the whole 
the respondents who have contributed to it do not find their 
club work a very heavy burden; but no clue is given to the 
standard of comparison made use of in describing the 
work as ‘very little,” “fair,” etc. That the use of 
these terms is not necessarily intended to suggest a com 
parison with the amount of remuneration received | it 
shown by the fact, indicated in the second table, that’ of 107 


| 
| 
| 
| de 
| fai 
ral 
hei 
wi 
| 
‘wo 
abt 
are 
ret 
mo 
in 
tion 
con 
| is! 
| T 
| 
| lee 
aPP 
| wor 
; Esti 
> m 
| Pt 
Esti 
be 
“Te 
| 
be 
i Ave! 
pe 
ye 
Aver 
su 
be 
tuna 
but 
| 1,466 
| have 
| 
| 
| 
| 
| per 
| contr; 
328; 
: years, 
my ¢: 
| years 
my st 
Darin 
avera; 
visit 
visits 
| 30 Cas 
| me we 
one-s] 
pence 
| east ¢ 
® 


or 


REMUNERATION. 


SvuprLeMENT TO THE I 5 
Mepicat Journat 


Jouny 22; 1905. 


” 

, have used the terms ‘very little,” etc., in 
work, two-thirds of those who answered the 
poo question as to whether they are satisfied with their 
ar of ay, avswered in the negative. The same proportion is 
ene among those who describe their work as fair, average, 
ste etc. Among those who apply terms such as ‘“‘ very 
me.” “extensive,” etc., to their work, there are 33 dissatisfied 

‘th their pay out of 37 who make a statement ou the point. 
wil yeral respondents have given elaborate calculations as to 

“comparative remuneration of their contract and other 
ie These are so instructive as to deserve a more detailed 
wramination than isafforded by theirinclusion in the table given 
one The great differences in yield shown in these instances 
ras not very easy to explain, especially as some of them include 
‘ turns extending over long periods of time. and therefore 
owe uniformity might perhaps be expected. Probably differ- 
ences in the social standing of club members and differences 
in locality, as well as accidental variations, have been factors 
inthis result. No doubt the differing experiences of practi- 
tioners as to the profitable or non-profitable character of 
contract work account to some extent for the difficulty which 
ig found sometimes in securing united action. 

The compiler of the following table appears to be well 
contented with his remuneration. The fees of 28. per 
visit and od. per consultation which appear as his average 
in work done under contract are of course somewhat 
Jess than he would charge in ordinary practice, but he 
appears to think that his freedom from bad debts in contract 
work gives an adequate compensation for this difference: 


2 

“Phere quarters: March to Dec., Three quarters (actual figures). 

1899 (averaged for a year). 
Estimated No. of 

members for year ... 861 
Estimated No. of visits No. of visits with or with- 

rmember per year 044  outmedicine 

Estimated No. of con- No. of consultations with 

sultations per mem- or without medicine ... 440 

ber per year ... ee 0.7 
“Ten quarters: Jan., 1902, to Ten quarters (actual figures). 

June, 1904 (averaged 
for a year). 

Average No. of mem- 

bers for year sxe * 786 
Average No. of visit 

per member per 

year ... 0.165 
Average No. of con- 

sultations permem- 

ber per year ga o. 78 

“For 8 quarters, 4th to 11th both inclusive, I have, unfor- 
tunately, no separate statistics as to visits and consultations, 
but I have estimated the proportions from my very accurate 
figures for the past 10 quarters. It works out at 30¢ visits and 
1,466 consultations for the 8 quarters for 1,818 members. 

“ For 21 quarters, then, I have dealt with 4,424 members, and 
have received 4,424 shillings, 

“T have paid 917 visits and held 3,458 consultations. 

“This works out at 2 shillings per visit with or without 
medicine, and nearly 9 pence per consultation with or 
without medicine. 

“ There have been no bad debts. 

‘* Note.—Members were admitted without examination,” 


The compiler of the following statement does not appear to 
be so well contented, and in view of the figures given below it 
isnot surprising to learn that he has practically given up 
contract work : 

3283 “I have carefully studied the question now for twelve 
years. Fr)m 1893 to 1896 had 600 (nearly) club members under 
my care, paying me 23. 6d. per head. On the average of those 
years each member required 5 attendances at the home or at 
my surgery—that is, 6d. per attendance, incluiing medicine. 

uring these years I kept count of the visits and surgery con- 
sultations in my whole practice of £600 per annum gross 
average income. I allowed one bottie of medicine to each 
visit or surgery consultation; none of the work entailed 
visits beyond a two-mile radius from my house. M dwifery, 
30 cases per annum at 21s. In these years I found the enst to 
me was 18. td. per attendance. My drug and bottle bill was 
one-sixth of total practice expenses. In those days I kept dis- 

nser, horse and trap, and groom. I therefore Jost 63. at 
‘east on each club attendance,” 

Another respondent presents the situation in a slightly 


No. of members ... --» 646 


No. of members wes 1,965 


No. of visits ... ... 325 


No. of consultations ... 1,552 


different form. In interpreting his contribution, which is 
given below, it will be noted that the visiting fee referred to is 
only 1s. 6d., and the consultation fee 1s. His contract work 
in the better club left him more than £18 to the bad when 
compared with the private practice fee. 

It is not surprising to find that this respondent welcomes 
the action of the British Medical Association in its investiga- 
tion of contract practice. 

Visits, 275; equals in ordinary fees, £20 128. 6d. 

Consultationa, 300 ; » o8..0d. 

Medicine £2 148. 6d. 

Cash received, £19 138. 6d. Loss on contract, £18 138. 6d. 


Visits, 12; equals in ordinary fees, £o 158. od. 
Consultations, 19; » £0198, od. 
Medicine 40 23. 83d. 


Cash received, £4 58.0d. Profiton contract, £2 8s. 6d. 

The following carefully-compiled return from a practice in 
an industrial aud manufacturing town in the north of England 
is a good example of contract practice which shows a some- 
what higher rate of remuneration than the average : 

3490. “I have kept figures very carefully as to aggregate work 
for six years and I statethem here. I have notin this statement 
kept separate the visits, consultations and medicine, as my 
object in keeping the figures was to compare rate of payment 
with that obtained for private patients of the same class. 
With the latter the payment is 2s. 64. per visit or consultation 
with or without medicine. In the figures given below I 
— visits, consultations and the examination of candi- 

ates. 


Date. Amount Attendances. 
8. d. 
1899 19 3 0 337 
1900 20 1 6 325 
1901 22 14 6 231 
1902 24430 450 
1903 30 19 6 319 
1904 3019 6 260 
148 1 0 1,922 


‘* This equals 1s. 64d. per attendance. 

‘* From this I would make a deduction of 1 penny to allow 
= probable errors in record due to forgetfulness of self or 
ocum.” 

The above table is based on the experience of a club num- 
bering 177 members. The subscription per member for the 
first three years is 3s., and the second three years 38. 6d. The 
following table from the same respondent is based on the 
experience of a club of 90 members each paying a subscrip- 
tion of 38. 64. 


Year. Amount Attendance, 
d. 

1899 Io I oO 
1900 1213 9 200 
1901 1317 9 165 
1902 1316 6 149 
1903 15 15 0 297 
1904, 15 12 6 173 

81 16 6 1,105 


‘*This equals 1s. 5d. per attendance, from which 1 penny 
should be deducted tor possible error as before.” 

Another respondent contributes the following statement 
relating to a club of 735 members (adult males and juveniles 
of both sexes). The adults paid 3s. and the juveniles paid 
1s. 6d. per annum: 


i} 
Visits. Medicines. | Sick Certificates. 
| | 
February... eee} 110 214 
April one 145 | 139 
Total. 393 686 | 381 


‘* With this there were about 30 minor operations, about 400 


consultations at the surgery, and 7oexaminations for entrance. 


“* I was paid for that quarter £22 10s. This is eqnivalent to 


a payment of almost exactly 44. for each ordinary attendance, 
the operations and examinations being counted as given free.” 


_ Comparison with Private Fees, 
Some practitioners, as in the case quoted above, have given 


figures making comparison between their pay for contract 


| 
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work and their private fees, Although the question relating 
to private fees has been on the whole fully answered, a com- 
pirison which has been attempted between club rates and 
te fees in the same districts has been found unreliable. 

here is considerable doubt in many instances as to whether 
the fee charged for a visit does or does not include medicine. 
In addition to this possible source of error there is one which 
is probably greater, namely, that the returns from ordinary 
private practice in different localities depend as much upon 
the number of bad debts as upon the actual amount of the 
fees charged. It is, of courze, quite impossible to make any 
estimate—even an approximate one—of local variations in the 
loss from this source. 


DuprtcaATE MEMBERSHIP. 

It is convenient to consider in connexion with remunera- 
tion a matter which has been the subject of dispute in some 
districts, namely, ‘‘ duplicate membership.” 

It is often alleged by officials of clubs and other similar 
organizations that although the rates paid per head to the 
doctor for medical attendance appear low, yet his actual 
receipts in proportion to the number of club members is 
greater than would appear at first sight, because a large pro- 
portion of club members belong to more than one organiza- 
tion, and consequently pay more than one annual fee for 
medical attendance. 

A special endeavour was made to obtain precise informa- 
tion upon this point, but it was found that only a very small 
proportion of respondents were able to say how many of their 
club members belonged to more than one society, and in cases 
where the information was given respondents were not able 
to give the further information as to whether the members 
belonging to more than one society paid more than one contri- 
bution for medical aid. There are many societies in which 
the contributions for medical aid are voluntary, and in these 
cases a member belonging to two clubs would pay only one 
subscription; hence there is no economic advantage to the 
doctor arising from this duplicate membership. The 
arrangement may, indeed, be a serious disadvantage to 
the medical practitioner in the following way: A member 
belonging to two or three clubs may in some cases be drawing a 
larger weekly sum as sick pay than he would be drawing as 
wages while at work. In such a case there is a distinct tempta- 
tion to him to prolong his convalescence unduly if ill, to 
make the most of trivial ailments, or actually to feign 
illness ; the doctor either has to give unnecessary attendance 
or there is thrown upon him the onus of firat discovering, and 
then proving to the satisfaction of the club, that the man is 
malingering. 

3079. ‘* In many cases a man may be in two or three clubs; 
consequently he is receiving as much or more when on the sick 
list than when at work. I do not see how this abuse is to be 
mitigated, except by dropping contract practice altogether.” 

It is also said that receiving pay under the Compensation 
Act in conjunction with sick pay from one or more clubs 
tempts men to prolong their illnesses unduly. 

2710, ‘*The Compensation Act has added another burden. 
Clab members who are injured will, no matter what the injury, 
remain a fortnight under medical care. If the injury is any- 
way serious they prolong, so that their employers are forced 
to give them a lump sum to get them off theirs and the doctor’s 
hands. Ciub members when in two or three clubs get, say, 
203. a week and half their wages in addition, with a prospect, if 
they can only prolong or feign to prolong them for a 
lengthened period, alump sum. During all this period they 
are on the club doctor’s list for attendance and treatment.” 

In many cases where duplicate membership of clubs exists, 
especially in the case of members of works clubs who belong 
to Friendly Societies, the fee payable to the Friendly 
Societies’ medical officer is a merely nominal one to cover 
certificates, or he receives a small annual bonus, 

2127. **Allthe workmen, with few exceptions, belongtoclubs, 
some to two or three—such as Oddfellows, Foresters, Hearts 
of Oak, West of England, etc.—which give me an honorarium 
(2 to 5 guineas, according to size) at the end of the year for 
extra services in examining candidates for entrance, etc. The 
Hearts of Oak pay 2s. for each examination.” 

2239. ‘* Most of the members in this district are in two clubs, 
and pay the doctor’s fee for both; they therefore pay 63. a year 
fer their doctors.” 

2796. ‘*In my case nearly all the men pay me in addition 133. 
per year at their works, which of course includes families, and 
in my case 23. 6d. more if in a second society. Still there are 
many who escape with 2s. 6d. per year, and take very much 


more out of me. I donot bla 
ourselves “ thank for it.” 
2913. “In my society there are 380 on the bo ks 
half are either living out of the distri oe; Dat near! 
doctors ‘ . istrict or contribute to two 
2944. A practitioner who considers as th 
account that he has made a profit on one of his ome j 
his statement by saying that ‘‘ many members were i oe 
om as in club referred to,” other 
In e Lancashire and Cheshire coalfie] 
miners are members of the Lancashire and Chen 30! te 
Permanent Relief Society. In this Society members ag a 
pay 28. 6d. weekly to cover attendance upon accidents wh 
happen while at work. In many branches of the s0Ci mo 
further payment of 3s. per week covers attendance in pre 
sickness, and hence in their case no advantage accrues Pes 
n some instances, however, mirers belon 
and the new permanent societies, and are per he ole 
accidents received at work to attendance from the surgoane 
each of these organizations. In some of such cages whee 
surgeon is more popular than the other, he will do most ofthe 
work, while agen surgeon will have little 
work in connexion wi e club other than igni 
ere members belong to the Miners’ Relief Asgociati 
to a Friendly Society in addition, they will of course canine 
to the Association for accidents, and the only benefit from the 
duplicate membership which the medical officer of the 
Friendly Society receives is that he is relieved from attend. 
ance upon such club members in the case of accidents which 
happen while at work. 


me the societies ; we have only 


Btrict 


PART III.—-FORM OF CONTRACT PRACTICE, 


CuartEeR 8.—FRIENDLY SOCIETIES AND KINDRED 
ORGANIZATIONS, 


A. PERMANENT SOCIETIES, 


FRIENDLY Societies are self-governing organizations for the 
provision of certain benefits for their members. The benefit 
offered by the principal Friendly Societies include in different 
districts some or all of the following: (a) payment of certain 
amounts during sickness; (6) payment of certain sma}j 
amounts at death, for purpose of burial; (c) medical attend. 
ance during illness; (d) compensation for loss of tools; 
(e) allowance for travelling in search of employment. Of 
these, (e) is in some districts optional, or not furnished by 
the Friendly Society. 

One Friendly Society, the Liverpool Victoria Legal, chiefly 
provides life insurance, and is more analogous in its methods 
and objects to industrial insurance companies, such as the 
Prudential, the Refuge, and the London and Manchester, than 
tosuch typical Friendly Societies as the Oddfellows, Foresters, 
Rechabites or Rational. 

Membership of Friendly Societies is obtained by election, 
usually through a local Branch, health and good character 
being the chief conditions of eligibility. As regards health, the 
condition is, asa rule, that the intending member shall be 
certified ag suitable for admission in this respect by a regis- 
tered medical practitioner. In a majority of cases the regis- 
tered medical practitioner must be a duly-appointed officer of 
the Society or of the particular Branch (court or lodge) through 
which admission is sought. In many cases, however, the 
certificate of any registered medical practitioner is accepted, 

The certificate of a registered medical practitioner is also 
required as a condition of payment of sick benefit. Asa rule, 
the certificate must be that of a duly-appointed medieal 
officer of the Court or Lodge through which the payment of 
sick benefit is to be made. In many instances the certificate 
of a medical officer of some other branch of the same society 
is accepted under certain conditions, and in some instances 
the certificate may be of any registered medical practitioner. 

The principle of accepting the certificate of any registered 
practitioner, which is exceptional in other societies, is the 
rule in the Hearts of Oak, which does not provide medical 
aid. : 

As regards constitution and systems of government, a dis- 
tinction may be made between the centralized societies, such 
as the Hearts of Oak and Rational, which are governed bya 
central committee, and the affiliated societies, ineluding the 
Oddfellows, Foresters, Rechabites, and many others, in whi 
the local branches have a greater degree of indepen 
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FRIENDLY SOCIETIES AND KINDRED ORGANIZATIONS. 
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cen the affiliated societies are subject to general rules 
y an annual conference of delegates, and to the 


cretion of the 
is to some extent affected by the general 
remanert ee order relating to the management fund, out of 
ork the medical officers are in many instances paid. On 
t other hand, the question of possible exclusion of certain 
J from medical benefits—which affects the practic- 
ability of any arrangement in the nature of. a wage limit— 
' uld be effected by general rules of the order. _ ; 
“The local government of Friendly Societies is usually in 
the hands of general meetings of the branches, though in 
me instances powers are vested in Committees. Inasmuch 
- Friendly Societies, like other voluntary organizations, 
-s erience a disinclination of the large majority of members 
to attend meetings and take part in administrative work, 
overnment by general meeting means government by the 
eval minority of active members. Hence the apparent 
anomaly that. in some disputes between Friendly Societies 
and their medical officers, the ruptures which have occurred 
have been contrary to the wishes of a majority of the members 
affected, and that after the rupture such members have pre- 
ferred to become private patients of the medical officers 
dismissed from the service of the club, rather than avail 
themselves of the medical attendance by the new medical 
officer for which they have to continue paying to the club, 


Sex and Age of Club Members and other Beneficiaries. 

Originally the membership of Friendly Societies was con- 
fined to adult males, the object being to provide against the 
heavy burden of sickness of the wage earner through 
cessation of the income derived from his earnings, and 
increased expenditure—in respect of medical attendance 
and otherwise—caused by his illness. The burial benefits, 
however, have always included payment of a certain sum on 
the death of the wife of a member. - In recent years—partly, 

haps, through the increasing employment of women— 
women have been admitted as members of Friendly Societies. 
Both from the general eocial point of view and also as regards 
the effect of such arrangements on the medical profession, a 
distinction may be drawn between the admission to Iriendly 
Societies of women who are themselves wage earners, and 
the admission of the wives of members or of other women 
who are partially or completely dependent upon the earnings 
of others. From the general social point of view there is 
obviously not the same economic constraint upon undue claims 
upon the funds for sickness of women who are not wage 
earners as Of those who are. As affecting the medical pro- 
fession, there is consequently a proportionally excessive 
requirement of medical attendance in the case of the non- 
wage earners. 

Recent years have witnessed also the formation of a con- 
siderable number of juvenile courts, and with respect to these 
the same observations apply as to women who are not 
wage earners, and perhaps with even greater force. In both 
these classes there is a tendency for the medical benefit to be 
the principal object of entry to the society. 

As arule the benefits of Friendly Societies are confined to 
the actual members, but in recent years arrangements have 
grown up for the provision of medical attendance for the 
wives and families of members. 

Without entering into any consideration of the general 
question whether arrangements for the provision of medical 
aid apart from other benefits are or are not desirable from 
the point of view of the medical profession, attention may be 
drawn at this point to the great difference which has been 
produced in the position of medical officers of Friendly 
Societies by the widening of the scope of their operations 
above described, inasmuch as the formerly reasonable ex- 
pectation that the medical officership of a Friendly Society 
might furnish to a medical practitioner an introduction to a 
valuable working-class connexion for private practice has now 
to a great extent disappeared. At present there is a tendency 
for Friendly Societies to include the whole of the portion of 
the community for which they cater within the scope of their 
contract practice, and there is reason to connect historically 
much of the friction which in recent years has occurred be- 
tween Friendly Societies and the medical practitioner with 
this change. In this connexion reference should be made 


to the statements made in Chapter 3, as regards the amount 


C.M.P. 


of attendance required by women and children under con- 
tract as compared with adult males). 


Employment of Medical Officers of Friendly Societies. 

As already stated, medical officers are usually engaged 
by the local branches of Friendly Societies. The appoint- 
ment is made as a rule in a general meeting of the branch, 
court, or lodge; in some instances competition for the 
agueieienass is invited. In certain districts a number 
of medical officers are appointed to one court or lodge, 
or to a combination of courts or lodges, and in some 
instances itis thrown open to any medical practitioner in the 
district who is willing to act. Where a number of medical 
officers are employed it is usually open to each member of the 
court or group of courts to choose his own doctor, but insome 
cases the medical officers are assigned to stated districts. The 
groups of branches employing medical men in this way must 
be carefully distinguished from the Friendly Societies’ 
Alliances, or Institutes organized solely for the provision 
3 — aid, which are described in Section C of this 

apter. 

It is often a condition of appointment of a medical officer that 
he shall become an honorary or benefit member of the order. 


Tenure of Office. 

The tenure of office in Friendly Societies*varies very widely, 
and threesystems may be distinguished : (a2) appointment at the 
pleasure of the court, which means that a change may be made 
at any time without notice, (4) appointments for fixed periods, 
usually annually but often for periods of two to five years, (c) 
appointments subject to a specified term of notice. 


Form of Contract. 

Asarule there is no signed contract; the arrangement is 
made by a resolution of the branch or other body having the 
power of appointment, and is understood to be upon the con- 
ditions defined in the rules of the branch. In some cases 
special arrangements are made by correspondence. 


Definitions of Duties. 
As will be gathered from the foregoing paragraphs, such defi- 
nitions, where they may be said to exist, are usually contained 
in the rules of the branch. 


B. Divinine Soctetizs, 

Among the Friendly Societies from which reports have been 
received are included about 300 dividend or dividing societies. 
These societies are known in different parts of the country by 
such namesas yearly societies, breaking societies, tontines, slate 
clubs, and cock-and-hen clubs, while many of the small local 
Friendly Societies, knownas mutual providentsocieties, mutual 
aid societies, and the like, also work on the dividing principle 
—that is to say, nosurplus funds of any magnitude are accumu- 
lated. The funds of the society are divided among the 
members, usually at yearly intervals, but in some cases at 
irregular periods. focieties of this class represent the very 
early stage in the evolution of the Friendly Society, and some 
of them app-ar to be so loosely organized that there is very 
little to distinguish them from the “ whip-round” in works, or 
from the ‘‘ friendly lead” on the behalf of a deceased com- 
panion. Generally speaking, it may be said that the organi- 
zation of the Dividing Societies bears to that of the permanent 
Friendly Societies much the same relation that the economy of 
the wild bee bears to that of the hive bee. Persons 
following employments which, although well paid, are 
irregular, and persons whose occupation takes them 
frequently from place to place, find the organization 
of the Dividizg Society more to their liking than 
that of the permanent Friendly Societies, no doubt feeling 
that in their subscriptions to the permanent society they 
would to a large extent be accumulating surplus funds solely 
for the benefit of others. This is, no doubt, the reason that 
such societies are especially popular among dock labourers, 
eailors, and in seaport towns generally. Butin inland towns 
and villages there are many small societies of this class whose 
oe also belong to the larger and permanent Friendly 

ocieties. 

It is worthy of note that only three returns have been re- 
ceived from Scotland which appear to relate to Dividing 
Societies. In many cases there no medical officer is ap- 
pointed, and the Society confines its functions to giving ‘‘ sick 
pay” to its members. 

Though most of the smaller societies of this class are un- 
registered, there are several large registered Dividing Societies, 
and at least one has a central management, and a number of 
lodges scattered throughout the country. This society—the 
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Royal Hearts of Oak Dividing Friendly Society—makesaspecial 
appeal in its prospectus to seafaring men and to men whose 
occupation takes them from one locality to another. It appoints 
no medical offivers. The arrangements between the parties 
to the contract in most smaller societies of this class appear 
‘to be of a very informal nature. In many slate clubs held at 
public-houses the landlord is probably the only official, anda 
club is governed more by tradition than by written law. In 
societies connected with churches, chapels, Pleasant Sunday 
Afternoon associations, etc., the rules are printed and elabo- 
rate, and the society is often registered, and the contract with 
the medical officer is more formal. 
Beneficiaries. 
The beneficiaries in many cases consist simply of the 
habitual patrons of the public-house where the club is held 
_or of workers at a given dock, wharf, or other centre. . By 
this fact their social position is settled automatically. In 
connexion with churches and chapels the benefits are com- 


monly reserved to those members of the congregation who | 


belong to the working classes, without, however, the imposi- 
tion of any specific wage limit. 

The services to be rendered consist in most cases of general 
medical and surgical attendance, but it will be understood 
from what has been said wean d that all rules, including 
those relating to’Services, are usually ill-defined. 

The rates’ usually vary according to prevailing rates of 
Friendly Societies in the district, but it occasionally Happens 
that there are two or more slate clubs in the same village 

. at different rates, corresponding, perhaps, to some slight 
social diff-rence in their members. 

One important economic feature of the arrangement is that 

a member’s connexion with the club is not so secure as in the 
case of the permanent societies. It appears that a member 
who develops a chronic illness or for other reason threatens 
to be a charge on the funds of the suciety may in some cases 
be rejected at the next annual election of members, and that 
in others, though all members have a right to rejoin after the 
annual division of surplus funds, a. single lapse of payment of 
subscription may suffice permanently to sever connexion 
with the society. In point of view of remuneration and its 
reiation to work done this feature is, of course, favourable to 
the medical officer, but must press hardly on the members. 


Effect on the Medical Profession. 

It will be gathered from the description of Dividing 
Societies that in their relations to the medical profession 

they closely resemble the Friendly Societies. 

’ In at least one large town these societies have taken a lead 
ina dispute with the medical profession as to rates, which 
has resulted in the formation of an Institute by the societies, 
and a Public Medical Service by the profession. 

As arule, however, the less stable economic principles of 
the Dividiag Societies make concerted action between a 
number of such societies less probable than among the per- 
manent organizations. 


C. Frienpiy Socretizs’ INstituTEs. 
Objects and Constitution. 

In various parts of the country, especially in large towns, 
the Friendly Societies have formed combinations for the pro- 
vision of medical and allied benefits for their members 
known .as Medical Alliances, Medical Institutes, or Medical 
Aid. Associations.* Many of the institutions thus founded 
appear to have been modelled on Provident Dispensaries, 
though as a rule they differ in the mode of employment of 
medical officers. 

Particalars of five such institutions are included in the 
returns from individual practitioners, and information as to 
others has been obtained from other sources. 

Certain principles of constitution and management of these 
bodies flow naturally from their origin; thus the rules take 
their authority from an agreement among the societies enter- 
ing ‘the combination, and the detailed administration is 
usually entrusted to a Committee of delegates from the 


societies. 
Beneficiaries. 

The beneficiaries are usually the members of the combined 
societies with their families, and the payments to the insti- 
tute are frequently made through the various societies. 

There is no wage limit or other provision for the exclusion 
of persons who can afford to pay ordinary medical fees. 

Contracts with’ Medical Officers. 
In their eontraets with ‘medical practitioners, these bodies 


These Friendly Sucieties’ Medical Aid Associations are not to be con 
fused withthe Medical Aid Societies described in Chapter ro. 


‘tutions appears to be in many cases less 


are usually much more precise than th sittin aha cee 

practice organizations, partly perhaps owing 

the wide “ Alliance” shortly to be described Aetivity of 
The contract between the society and the medica’ 


titioner is in all cases fully expressed in writin se pred 


duties, term of appointment, and scale of. 

down. A definite period of notice to. termi Clearly said 
ment (usually three months) is prescribed, ‘The we” 
usually include general medical and surgical attendee duties 
not dispensing or supply of medicines. Confinements anq’ eg 
cinations are often included in the contract anid vac. 


108. 6d. and 18. respectively in one instance at specified rates 


duties prescribed to the medical officer ret One: ease the 


surely somewhat unusual, namely. to see that the wena is 


fires are lit in winter by 8a.m. The course i : 
from him in case the fire should not be lit “ not aeeauited 


Payment is usuall 
ally by fixed salary, buts imes: 
per head of persons entitled to attendance. “In meaty 
other allowances in addition to drugs—for example witan 
rates, horse hire, etc.—are made to the medical officer ve 
work required from the medical officer to these bodies: is 
sometimes very heavy in proportion to the remuneration, in 
gave Over 13,000 attendances in 

e year for the payment of £275—that is to: 

The position generally of the medical officers of these insti- 

satisf; 
that of the practitioners connected with any other eat 
contract practice, except perhaps the Medical Aid Societies 
The medical officer has no independence in the practice ot his 
profession, being absolutely under the control of a Com. 
mittee who have little or no knowledge of the conditions 
necessary for efficiency of a medical service. 

In many towns the Institutes have been founded ag the 
result of disputes between clubs and private practitioners 
regarding remuneration, wage limits, or other questions 
of difficulty, and the medical officers by the: mere fact of 
accepting the appointment place themselves in a position of 
hostility to, and therefore of isolation from, the other practi- 
tioners of the district. 


This fact, the arduous work, and frequently inadequate 


remuneration, and the entire sacrifice of independence, 


probably account for the frequent changes of medical officers 
and the unsatisfactory character, professionally and otherwise 
of some who accept such appointments. : 

Seventy of these institutions are affiliated to a body called 
“The Friendly Societies’ Medical Alliance,” and certain 
extracts from the annual report of this body suggest the 
relations which prevail between the affiliated societies and 
their medical officers. 

The report commences with a congratulatory statement 


‘that the changes in the medical staff of the institutions 


have not been large during the year, and that the medical 
men stay a longer time than previously ; the length of service 
which has been attained is not stated, however, and the 
reasons of the changes which have taken place are not 
alluded to. Thereport goes on to state that information, 
sometimes of a lengthy nature, has been received from an in- 
definite number of towns where the Affiliated Associations 
have had ‘‘troubles” with the medical faculty; and itis 
further reported that the duties of the committee are most 
difficult and delicate, sometimes delightful, at others most 
distasteful. Incidental references to black lists of medical 
men, to requests to resign, and so forth, make up the re- 
mainder of the report. In the general body of the report 
occurs the following statement, which is surely worthy of 


‘reproduction: ‘‘The medical practitioners throughout the 


country recognize that we have their, as well as our own, 
welfare at heart.” 


9.—WORKS CLUBS. 


Works Clubs differ from all other forms of contract practice 


in being constituted under a special provision of an Act of 
Parliament. 
Under the Truck Act of 1831 contracts between employers 
of labour and those employed by them were ‘made invalid 
except in those cases which were specifically excepted, among 
these being the ‘provision of medical attendance and 
medicine. 
‘The following is a copy of the Section in question :— 
“That nothing herein contained shall extend or be co 
“to extend to prevent any Employer of any Artificer or 
Agent of any such ‘Employer, from supplying: 
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“ ing to supply to any such Artificer any 
attendance or any fuel, or an 
«materials, tools, or implements to be by suc 
“ Artificer employed in his trade or occupation, if such 
"« Artificers be employed in mining, or any hay, corn, or 
“other provender to be consumed by any Horse or 
‘¢ other beast of burden employed by any such Artificer 
‘sin his trade and occupation; nor from demising to 
‘‘any Artificer workman or labourer in any of the trades 
“+ or occupations enumerated in this Act the whole or 
‘any part of avy tenement at any rent to be thereon 
« yegerved, nor from supplying or contracting to supply 
“to any such Artificer any victuals dressed or prepared 
‘¢ under the roof of any such Employer, and there con- 
‘‘gumed by any such Artificer, nor from making or 
“contracting to make any stoppage or deduction 
“‘ from the wages of any such Artificer, for or in respect 
“ of any such rent or for or in respect of any such medicine 
“ or medical attendance ; or for or in respect of such fuel, 
“ materials, tools, implements, hay, corn, or provender, 
“or of any such victuals dressed and prepared under 
“‘ the roof of any such Employer or for or in respect of 
‘“‘any money advanced to such Artificer for any such 
‘purpose as aforesaid Provided always that such 
“* stoppage or deduction {shall not exceed the real and 
“+ ue value of such fuel, materials, tools, implements, 
“ hay, corn, and provender and shall not be in any case 
“made from the wages of such Artificer unless the agree- 
“ ment or contract for such stoppage or deduction shall be in 
“ writing and signed by such Artificer.” 


‘Taking advantage of this provision workmen in various 
industrial establishments, mines, and collieries” throughout 
the country have entered into contracts with their employers 
for the deduction of a certain amount regularly from their 
wages for the provision of medical attendance and medicine 
for themselves and in many cases also for their families. ‘ 

The following is a copy of a form of agreement used for this 


Copy of Book No. 2. Item 6. 


THE MONMOUTHSHIRE AND SOUTH WALES COAL- 
OWNERS’ ASSOCIATION, 


To THE OWNERS OF THE ............ceceeeeee COLLIERY AND TO 
Any PERSON CARRYING ON THE SAME OR ANY SECTION OR 
Part THEREOF. 


WHEREAS I the undersigned have this day been 
employed as a workman by you or one of you at the said 
Colliery. Now I hereby authorize and require you or 
either of you to deduct from time to time out of the 
wages earned by me while so employed all payments 
which shall from time to time be made by you or either of 
you for me upon my request in respect of medicine and 
medical attendance, fuel, tools, or material supplied to 
me by you or either of you, and such an amount as is 
necessary for the payment of the wages of the check- 
weigher, and also rents in respect of any tenement 
occupied by me as tenant to you or either of you. 


Date of 
Signature. 


Signature of 


Attesting Witness to 
Workman. 


Signature. 


The arrangements made in various parts of the country to 
carry out these objects, by the employment of medical. prac- 
titioners, and in other respects, differ widely in different 
districts; and sometimes in different works and collieries in 
the same district, 

Historically, the earliest arrangement, and in some respects 
the simplest, is that in which the employer of labour himeelf 
querer a medical practitioner to attend the workmen whom 

e employs. 

More usually, at the present time, the selection of a 
medical attendant is left to the workmen themselves. In 
certain instances it is left. to each workman to nominate any 
practitioner in the district, and the money stopped from 
oe wages is paid to the practitioner nominated 

im, 
‘In other cases, again, the general body of workmen or 


miners engaged: at’ a particular works or mine, or of those 


working in a particular district, choose their medical 
attendant for the time being in a general meeting, and the 
engagement my be terminated again by a general meeting. 

In apy of the foregoing cases committees are frequently 
appointed by the workmen or miners to watch their interests 
with respect to the medical attendance which they obtain 
under the contract. 

In certain districts these committees have been appointed 
to receive the money deducted from the wages of the work- 
men and to manage the medical services, employing medical 
practitioners, maintaining central dispensaries, and in some 
cases providing hospitals out of the funds thus received. 

Such systems of management are regarded with disfavour 
by the profession for reasons which can be more readily ex- 

lained when other matters affecting the constitution of 
orks Clubs have been discussed. 


Beneficiaries. 

The economic position of the beneficiaries in Works Clubs. 
is in most cases clearly defined by the constitution of the 
organization, but in schemes managed by committees of the 
kind last described in the preceding section there has been a 
tendency in recent years to throw the benefits open to all 
sections of the public in the district. This tendency has 
been resisted by the profession, in the main successfully, 

In most colliery districts the families of the wage earners 
are all.included in the contract. This is not the case, how- 
ever, in the Lancashire and Cheshire mines and in many of 
the Works Clubs connected with isolated districts in various: 
parts of the country, the benefits in these being confined to 
the workmen. It would appear, on the whole, that where 
Works Clubs are the predominating form of contract practice 
organization in a district, families are usually included. 
Where, on the other hand, Works Clubs only provide for a 
small portion of the community, the predominating contract 
practice organizations being Friendly Societies, the Works 
Ciubs are similar to these in character, and provide only for 
individuals. 

Terms of Contract. 

The terms of the Contract and the duties of medical officers 
in Works Clubs are usually loosely defined, the exception 
being the appointments under Committees, where definite 
rules are often laid down. 


Remuneration. 

As regards remuneration, the medical officer receives the 
payments of the beneficiaries, subject in some cases to a 
reduction for cost of collection. In some instances, particu- 
larly where Committees are appointed, the medical officers 
receive fixed salaries, and the contract with them does not 
include the provision of medicines. 

In the South Wales poundage system the contributions of 
the workmen who earn high wages help to make up for the 
deficiency from the payments of the others. Remuneration in 
most districts has recently been raised from 2d. to 3d. in the Z, 
the medical officers finding that the former rate was unremunera- 
tive. Similarly in the coalfields of Northumberland and Durham, 
from the activity of the Northumberland Medical Aessociation 
and the Durham Medical Union, and fromthe efforts of the. 
Midland Medical Union in the coalfields of Derbyshire-and 
Nottinghamshire, the rate has been raised from 6d. to. 9d. per 
fortnight. In some instances more or less prolonged contests 
with the miners have been necessary to acltieve this object, 
and the attainment of it has been delayed in one or two 
instances by the importation of outside practitioners. Both 
in South Wales, and the North of England, however, 
experience has, in some degree. convinced the miners 
that the medical practitioners who are prepared to act 
in opposition to the general body of the profession are not 
always desirable officers as regards their character and 
professional skill. 


Effects of Works Clubs upon the Medical Profession. 

The relations of medical practitioners to Works Clubs vary 
greatly in different districts, being in some instances of the 
most harmonious description, while in other cases grave and 
prolonged disputes have arisen. 

One distinctive feature of Works Clubs—namely, the direct 
control by the beneficiaries themselves over the management 
—tends to friencly relationships and the ready adjustment of 
differences, On the other hand, those engaged in the indus- 
tries in which Works Clubs commonly exist are already 
highly organized for their mutual assistance in other 
matters, and when a dispute does arise it is often taken up 
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Differences between the profession and the workers have 
chi: fly been on questions of remuneration, but in South Wales 
another important question has arisen—namely, the extension 
of the system of funds managed by Committees who employ 
medical officers at salaries. This has not been found conducive 
to the efficiency of the service, and the local profession are 
united in opposing the formation of new “Funds.” The 
mistakes made by the managing Committees through their 
ignorance of the conditions of efficiency in a medical service 
have had the effect, in some instances, of preventing medical 
practitioners from remaining long in the employment of such 
- Committees, and the loss of independence of the practitioner 

is also a serious drawback. 


CHAPTER 10.—MEDICAL AID SOCIETIES. 
In different districts organizations of very various types are 
designated ‘‘ Medical Aid Societies” or ‘*‘ Medical Aid Associ- 
ations.” Some of these appear to be small Friendly Societies 
or Provident Dispensaries. One at least belongs to the group 
named in this report, ‘‘ Public Medical Services.” 

For clearness of classification the term ‘‘ Medical Aid 
Society” is used throughout this report exclusively as the 
designation of the type of organization which has brought the 
name into disrepute in the medical profession. That is an 
organization promoted by certain non-medical persons, not 
like Friendly Societies and Works Clubs for the benefit of 
members and their dependents, nor like the “ honorary mem- 
bers” of Provident Dispensaries who themselves contribute 
to a charity for the assistance of the poor, but as a commercial 
speculation for the direct or indirect profit of the promoters. 
An example of indirect profit is furnished by the commonest 
Medical Aid Societies, those, namely, which have been 
organized by certain Industrial Insurance Companies as a 
means of attracting insurers. 

In the present inquiry, the reports received relating to 
Medical Aid Associations have been very few, the total only 
reaching twenty. 

Probably a few years ago, before the Great Yarmouth case, 
a large number of replies under this head would have been 
received, and it is significant that of the respondents 
who send returns relating to Medical Aid Associations one 
states that no new members are being taken, another that 
the medical aid work is fast dying out, and a third that he is 
about to resign his appointment. 


Constituticn and Management. 

The constitution and administration of these ‘‘ Societies” 
are naturally simple, being sufliciently explained by the state- 
ment that they are governed by the non-medical promoters, 
neither the beneficiaries nor the medical officers having any 
voice in the matter, except that which the former obtain as 
customers who must be satisfied, and the latter as servants 
who must be induced to serve. 


; Beneficiaries. 

The beneficiaries consist of all those patients whom the 
energetic canvassers of the society can persuade to join, 
irrespective of age, sex, or social position, and it has been 
shown that much indiscriminate canvassing for members has, 
in the past at least, gone on. : 


Appointment of Medical Officers. 

The contract between the Medical Officer and the Society is 
in most cases definite and clearly expressed. A copy of the 
agreement clause of one such society follows : 

“ And I also agree, for the undermentioned consideration, to 
give and supply at all times, when required, attendance, 
advice, and medicine, to the best of my judgement, to one 
and all of the members of the said company that become my 
patients, when called upon to do so, and once a week (if 
required) to sign a declaration or certificate of illness, provided 
by the company. The sum of 1s. per member per quarter to 
be paid by the company for all members whose names appear 
upon the list to be supplied in advance every quarter from 
the chief office of the company, be they few or many; 
should no list be supplied, no attendance to be given. 
Members to provide their own bottles or be charged by me 
for them.” 

Theservices required and thererauneration given are exempli- 
fied in the above agreement. In some cases 2s. only is paid 
for juveniles, who are admitted from early infancy. 

The above clause seems to show that the medical officer is in 
a very unsatisfactory position as regards the termination of 
the contract, since, unless there is some other clause in the 
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agreement bearing on the point, he must be li : 
without notice. Most respondents 
agreement is subject to three months’ notice . 


‘The experience of the profession with reg : 
Aid Societies a few years ago, when they wt pig the Medica 
tion, was exceedingly unfavourable ; these organization it ‘ 
trating every abuse connected with contract Practice thoes 
ally the underselling of other practitioners and canya ne 
The latter abuse was clearly proved in the Great Tau 
pondents to have done much to check t i 
Aid Societies, ck the activity of Medica} 
ese Societies have rendered one service to i 
namely, that the necessity for counteracting je Pees 
their work has been the cause of the formation of some of the 
most successful Public Medical Services, 


smi 
that the 


CHAPTER DISPENSARIES 
ects. 

PROVIDENT Dispensaries are iustitutions which in i 
of cases have been founded by charitable persone 
assistance of the poor, the recognized object being to enable 
certain sections of the community to make provision for mt 
or all of the cost of medical attendance upon themselves = 
their families by a system of weekly or monthly payments, 


n examination o e history of Provident Di i 
shows that the benefits were originally intended for the. 
whose means were insufficient to enable them to pay the {ull 
cost of ordinary medical attendance, and frequently these 
persons who subscribe to the funds of the instituti ) 
n the course of time, however, advantage has be 
of the benefits of Provident Dispensaries by persons 
quite able to pay for medical attendance by the ordinary 
working class or even higher fees, and this has led to disputes 
with the profession in certain towns. 


Constitution. 

Provident Dispensaries are constituted under rules which 
are capable of being modified by the beneficiaries and nop- 
benefiting subscribers. 

Usually the institution owns a building or buildings for its 
work, at which patients are seen (only the more serious cases 
being visited at home) and medicines dispensed. The cost of 
drugs and dispensing is usually borne by the institution as a 
separate charge from the payment of medical officers, who are 
engaged to give attendance only. 


Management. 

Provident Dispensaries are governed by Committees, in 
which some or all of the following are represented : 

(a) The beneficiaries. 

(6) The non-benefiting subscribers. 

(c) The medical staff. 

In some Provident Dispensaries members of the medical 
staff are only allowed to be members of the Committee when 
they are also subscribers to the funds of the Institution (for 
example, Leicester). 

Terms of Appointment. 

In Provident Dispensaries the Medical Officers are as a rule 
appointed by the Committee, more than one is usually 
appointed, and in at least one instance (Lichfield) it is open 
to all medical practitioners in the district to act on the staff. 

A definite term of notice to end the engagement is usually 
prescribed in the rules, and no contract exists beyond the 
acceptance by the medical officer of his appointment on the 
terms defined in the rules. 

Definition of Duties. 

The duties of the medical officers are uzually defined in 
respect of ordinary duties, including visiting, and, in many 
cases, attending patients at the building provided by the 
Institution. In many cases certain services are specifically 
excepted from those required under the head of ordinary 
attendance. This is specially the case as regards midwifery, 
which is usually provided for by a separate payment. 


Remuneration. 
The remuneration of the medical officers is usuallya perceD- 


tage of the payments made by the beneficiaries; in the: 
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Salford Dispensaries the percentage is lowest, 

re cont, In Coventry it is 62 per cent., with a 
nm ea that the share of each medical officer shall not be 
ogra £400 per annum. In other cases it is provided 

t the surplus of the payments of the provident members, 
= ayment of the working expenses of the Institution, 
afte Pe divided among the medical officers in proportion 
, the number of patients who have placed themselves 
pes the list of each medical officer for the period in ques- 


i ect to the effect of Provident Dispensaries upon 
iene profession, the complaints which have been made 
from different districts show the existence of the following 


more 


ala) Admission of persons who can afford to pay ordinary 


ion by the Committee of individual practitioners 
Ray ae wat of the dispensary, with the result that 
such practitioners are in many cases advertised by the dis- 
nsary to the disadvantage of their fellow practitioners. 
‘fhis is particularly injurious to other practitioners when, from 
the absence, or want of enforcement, of a wage limit, the dis- 
nsary admits persons who previously had been employing 
ractitioners not on the staff of the dispensary and paying 
dinary fees. 
fn many caves the representation of the medical staff on the 
committee of management is entirely inadequate, whi 
makes it more difficult to prevent abuses, such as the non- 
enforcement of the wage limit, and canvassing and advertising 
e Dispensary. _ 
as at roe oan case, where an old and originally purely 
charitable Dispensary has been converted into a Provident 
Dispensary, the staff is employed at fixed salaries, and it is 
alleged that, inasmuch as no wage limit is enforced, the 
institution is systematically underselling the general practi- 
tioners of the district. 

The reforms that have been suggested (apart from the pro- 
posals of the Medico-Political Committee) in connexion with 
Provident Dispensaries are: Increase of the medical staff to 
include all practitioners in the district who desire to act; 
increase of medical representation in the management ; pro- 
vision of wage limits, where not already in existence, and due 
enforcement of such wage limits as exist; prohibition of can- 
vassing and advertising ; and that a larger proportion of the 
payments of provident members should go to medical officers ; 
in other words, that less should be absorbed in expenses of 
management and in buildings. 


CaapTER 12.—PRIVATE CLUBS. 

It will be seen from Appendix B that particulars have been 
received relating to 253 Private Clubs. These are scattered 
through England in slightly varying proportions, ranging 
from one-tenth to one-sixth of the total returns in the dif- 
ferent areas which have been considered. In Ireland the pro- 
portion is much lower; this may be a result of the Irish 
dispensary system, which perhaps takes the place of Private 
Clubs, or may be accidental, and \due to the relatively small 
number of returns from Ireland. 

The ethical rather than the economic aspect of Private Clubs 
calls forth an expression of opinion from respondents, and 
widely diverse ideas are held on this subject. One respondent 
considers the holding of Private Clubs as infamous conduct ; 
another, that the Private Club is both ethically and economi- 
cally the best form of contract practice. 


Constitution. 

Since the medical practitioner iv a Private Club usually 
settles by direct negotiation with the beneficiaries, the form 
of the contract, its details, and the method by which it should 
be carried into effect, it follows that there will always be a 
strong personal element in force, which to some extent may 
override the natural advantages or disadvantages which may 
be connected with this form of practice, and which may deter- 
— whether a club shall or shall not be conducted on ethical 
ines. 

This direct contact between the medical practitioner and 
his club members in their negotiations is the leading feature 
of the Private Club System, and is a feature found nowhere 
else in contract practice work, except in the case of the Public 

fedical Services and some Works Clubs. Indeed, in small 
villages with only one practice, the Private Club is, in 
effect, a Pablic Medical Service reduced to its simplest 


Many expressions of approval bestowed upon Private Clubs 
are reserved for application to these cases—that is, village 
practices—the opinion of the respondent with regard to 
similar clubs in more populous areas being withheld or 
adverse, 

Form of Contract. 

The form of the contract in Private Clubs consists usually 
either of a series of printed rules by which the club member 
must be guided, or there is merely the verbal arrangement 
between the parties. Of the 253 clubs of which particulars 
have been furnished, it is stated in 187 instances that printed 
rales are supplied, and 25 sets of copies of such rules have 
been returned with the forms. An analysis of the contents of 
these appears in Appendix D. 


Mode of Inception. 

In theory, the mode of inception of the contract is that a 
person desirous of taking advantage of it calls at the house of 
the medical practitioner and requests to join the club; 
upon an inquiry into his means and state of health, with, 
perhaps, a medical examination, the medical practitioner 
accepts or rejects him as the case may be. The fact, however, 
that in many cases a collector is employed, who may serve 
as the means of introducing new members, renders this 
arrangement open to objection, particularly when the 
collector is paid by commission on the amount collected. 
Severe remarks on the subject are made by many respondents, 
for example: 


Canvassing. 

3399 ‘‘In this town ‘ the penny a week’ club is the curze of 
the medical profession. In orderto start such a club I under- 
stand that the following is the modus operandi: Obtain an 
energetic canvasser, who will go from house to house collect- 
ing pennies. If at any house the people refuse to become a 
member of your ‘penny a week,’ the canvasser must keep on 
calling until they do. The canvasser gets as a reward for his 
faithful services 25 per cent. of his takings. I believe can- 
vassers have been known to take the lot. If the cost of the 
club should interest the British Medical Association I shall 
be pleased to answer any questions concerning them.” 


Termination of Contract. 

As to the termination of the contract the practitioner in 
many cases reserves the right to discontinue his services at his 
own discretion by giving one month’s notice, while the bene- 
ficiaries may, of course, terminate it at any time, simply by 
ceasing to pay their subscription. The rule is almost univer- 
sally made that if subscriptions (which are payable in 
advance) fall into arrears, the contract automatically comes to 
an end, the amount of arrears varies from one week to three 
months. 

In some cases a lapsed member may be readmitted 
simply by paying the instalments which are due. In others 
arrears have to be paid and the member is out of benefit for a 
prescribed period, in others again a fine is payable before 
reinstatement can take place. 


Beneficiaries. 

It is frequently stated in the rules that the benefits of the 
club are reserved for labourers, members of the working classes, 
persons of small means with or without their families (but the 
families usually are included) and similar persons. In many 
casas a definite wage limit is fixed, which generally varies from 
twenty to thirty-five shillings per week. In most cases persons 
of both sexes and all ages are admitted as members. In some, 
though juveniles are admitted, an inferior limit of age is pre- 
scribed below which they cannot enter. In one case, newly- 
born infants must be entered within three months or in default 
an entrance fee is charged. As has been indicated above, a 
condition of good health on admission is usually required, in 
some cases this is simply stated in the rules, but in others a 
medical examination is required, for which a fee is occasion- 
ally charged. 


Definition of Duties. 

The services to be rendered under the contract are usually 
defined as ordinary medical attendance, and there is in most 
cases a special rule excluding certain services, such as con- 
finement, vaccination, surgical operations, fractures and 
other severe accidents, and dental work. Very frequently it 
is specified that work ef this class will be done at reduced 
rates ; sometimes the fees are stated which will be required ; 


| while in other cases no arrangement is made. 
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Remuneration. 

An indication of the fees which are charged in private clubs 
is given in Appendix B (page 34), where it will be seen that on 
the whole they are higher than in the case of Friendly Societies 
and other similar organizations. From these fees, however, 
there must, in most cases, be deducted the collector’s 
commission, which is sometimes so low as 5 per cent., but in 
other cases reaches 25 per cent., and in one instance which is 
recorded the collector received as his share 25 per cent. of the 
weekly payments, together with the whole of the first week's 
subscriptions. 

Yield in Relation to Work. 

The returns afford very little information with respect to 
the work done by the practitioner, and it is impossible 
to form any idea of the yield per attendance in clubs 
of this kind. In many instances practitioners state that 
the work is very light or gives little trouble. It will, however, 
be readily understood that the fact that all the arrangements, 
including choice of fees and selection of candidates, are in 
the hands of the practitioner may either cause this to be 
actually the case or so bias his opinion as to lead him to 
believe that it is so. 

Since the members of Private Clubs join for the sake of the 
medical benefits only, and not for other advantages, such as the 
good-fellowship of a Friendly Society, the benefits of sickness 
insurance, and the like, it is reasonable to suppose that there 
will be a temptation to them to take every opportunity of 
securing a return for the money paid in subscriptions. An 
instance of this was given in the British MspicaL JOURNAL 
some time ago in the case of the servant who assured her 
mistress that she got her “ whacks” out of the club whether 
she was ill or not. Several practitioners who hold clubs 
make complaint on this point. 

3323. “I find that very often the members, at any rate many 
of them, expect to be visited and treated for every trifling ail- 
ment, for which were they not in a club they would not think 
of applying for advice or medicine. 

‘‘ That the existence of the private club, many of those well 
able to pay a bill are anxious to join if possible, they either 
pretend, or do not care to consider, the difference in their 
respective positions. Those who are members are in most 
eases in better circumstances now than they were when the 
club was first started, and very many of them are generous 
enough to acknowledge this.” 

Other practitioners think that the increased power of selec- 
tion of candidates given to them by the private club system 
renders their work on the whole more remunerative. 


Effects on the Profession. 

The essential difference between private and other clubs is 
of course in the fact that no organized body acts as a medium 
between the practitioner and the beneficiaries. The advan- 
tages of this arrangement have already been dwelt upon, and 
are sufficiently indicated in the following extracts : 

2710. “The family club run by the doctor himself is a neces- 
sity. Hecan be dismissed ata moment’s notice very often from 
a Friendly Society. The individual member of his-own club, 
if he has a complaint to make, does it personally. The doctor 
is free from the supervision, and, as I have found, the 
impertinence of the committee of the Friendly Society. 
The patients in a family club look up to him personally. In 
the Friendly Society club he is very often treated as.a servant. 
The smallest infringement of their rules means a complaint 
and a visit from the committee. The doctor of a family can 
make his own terms as to charge and radius.” 

2674. “To a country practitioner, and especially one who 
has a Poor-law appointment, I consider that a private club is 
absolutely necessary, and he can by this club do much more 
gon, and stop pauperization, than by any other means I 

Ow. 

‘‘In my opinion the most satisfactory form of contract 
practice.is the private club: one can accept those who really 
eannot pay full fees, and can refuse those who can afford to 
pay properly, and there is no committee to trouble one.” 

There is, however, in all cases where competition in practice 
exists, a very serious drawback to this arrangement. The practi- 
tioner holding a club must of necessity have some form of con- 
tract. with the club members. As a rule,as has been seen already, 
this: contract takes the form of printed rules. It is necessary, 
for purposes of convenience, that either on the printed rules, 
or on the card of membership, or on both, the name of. the 
practitioner,together with his address and hours of attendance, 
must. be printed. In fact the general arrangement is that 
subscription cards and rules form one document, ‘Such cards or 


copies of rules cannot fail to be 

practitioners as a form of wavectincnent: by nei 
admitted that in many cases, in addition to the 

details of payment, there is on the card some ph Tuleg and 
can legitimately be interpreted as an attraction ete Whi 


hbouri 
and it musta 


to become of the club. Outsiders 
n_ essential feature of a private club i 
tage is offered over and above those pettaintael Spime advan. 


to the ordi 
system of payment by fees. Itis alm © ordinary 
that club cards should pass from hand to hae F necessity 
seen by neighbours in the houses of club members pe be 
without any direct canvassing, the card itself serve thus, 
attention to the fact that Dr. A., for example, attends niet 
upon more acceptable terms than his neighbour Dr pants 
Dr. B. finds that his working-class practice is thus hem 
encroached upon through the superior attractions of D 18 
private club, it is not an unnatural consequence thr 
also should institute a private club, whose terms at We 

n cases In which a collector is employed ; 
to carry on advertising and canvassing are more a 
There is a distinct inducement to a collector who is aid : 

commission to canvass for new members, and bom 
strongly the medical officer of the club may urge upon hic 
that his duty is that of collection merely and not to gain n ~ 
members, it is very doubtful whether in the majority of ve 
this will have much effect. The acquisition of cath oie 

8 likely to be a consideration, and of mu j 

his chief. ch more weight than 
e example already given, as to the modus o i of 
starting a private club, indicates the attitude of conan ie 
bers of the profession towards the collector who is paid by 
commission. Other respondents express similar views, Ag 

for example : 

2569. ‘‘ Private clubs only become detrimental 
sion when the collector is allowed to canvass for be. 
= put on the club people at least able to pay a moderate 

ee. 

‘* We agreed not to admit any more member, 
clubs for these reasons : 

‘*1, That it is only the thrifty persons who would i 
ordinary way pay their bills who would join a private a 

‘*2, The bad payers will not join a club. 

‘*3. That women are, as a rule, always ailing, and when 
they belong to a club are sending for the doctor or for medicine 
all the year round. 

‘*4, This also applies to the children. 

‘‘s, That we were satisfied private clubs did not pay. 

“6, That it is unprofessional to carry on a private club. 


‘* There is only one point in favour of a private club, and I 
think that it must be the reason that private clubs were started 
here, and that is because if any of the labouring people in this 
district do not care to pay for a doctor they can have an order 
for the parish doctor, either ‘on loan’ or ‘ gratis,’ as the 
case may be, and I have never heard of a person having an 
order ‘on loan’ being asked by the guardians to pay.” 

3355. ‘In this district private family clubs are in the hands 
of a collector, whom I have known to canvass for members:: 

** Also two classes of people enter: (1) That respectable 
class (?) who, for reasons of thrift and economy, desire to get 
professional attendance at cheap and reduced rates ; (2) those 
whom from experience discover that they or their family 
are more or less chronic invalids, and require constant 
attention. 

“The class for whom it is alleged it is intended (those who 
will not pay their bills) either do not join or do not pay their 
subscription.” 

2213. ‘‘ Private clubs appear to me to be the most satisfactory 
of all forms of contract practice. The management is entirely 
inthe hands of the medical man; he can exclude those he 
does not care toattend; he is his own master, and not a slave 
to a lay committee. 

“ Considering the increase of our services and the better 
condition of the working classes, I am of opinion that the 
rates for contract practice should be increased to: 


‘* Males (country), 6s.; females and children (country), 78. 
‘*Males (town), 583 » (town), 68.” 


2391. “I decline to take women at any price, and insist 
upon juveniles paying the same as adults. 

“Private clubs are most undesirable and. attendance 0 
them should be considered infamous conduct.” es: 
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EFFECTS OF CONTRACT PRACTICE. .33 


Cuaprer 13.—PUBLIC MEDICAL SERVICES. 

; Meaning of the Term. eee 
“Public Medical Service” has been applied in 
to organizations for providing medical 
attendance and medicine for certain sections of the com- 
nity, in which the Service is under the entire control of 
‘a medical profession. In other districts Services of exactly 
‘the same general type have been established under the title of 
“Provident Medical Associations”; but the generic designa- 
tion of ‘Public Medical Service ” is preferable, as avoiding 

‘confusion with organizations under laycontrol. = 
“The Public Medical Services at present in operation in this 
-eountry have all been established in comparatively recent 
ars, and therefore the origin and objects of formation are 
well known. The Coventry Medical Service was formed 
chiefly as a means of combating the abuses of the Coventry 
“Provident Dispensary. Other edical Services were formed 
‘chiefly to counteract the Medical Aid Societies, the operations 
of which were assuming large proportions in many towns, 
until the decision of the Great Yarmouth case by the General 
Medical Council brought home to the medical officers of these 
Societies the danger which they ran of having their names 
syemoved from the Medical Register on account of the 

canvassing and advertising involved. 


Constitution. 

‘It.is in accordance with the fundamental constitution of 
_ Public Medical Services that, though the administration may 
.be placed in the hands of a Committee elected from among 
the active staff of the service, some form of control is always 
reserved to the general body of local practitioners, or some 
organized body representative of the local profession. For 
example, at Norwich one of the Rules of the Service is as 
follows : 

“XXXI. No new. law shall be adopted and no existing 
law shall be altered or rescinded except with the 
_approval of the.Norwich Division of the British 
Medical Association. 

In some instances the Public Medical Service appears to 

have constituted itself as an Association, which enters into a 

contract with each patient. In other cases the form of con- 

stitution is rather that of a society which defines the regula- 
tions under which a number of medical practitioners have 
agreed to attend patients, the actual contract for attendance 
being between the individual practitioner and his patients. 
‘There is reason to believe that, froma legal point of view, 
the latter arrangement is much to be preferred to the former. 


Admission of Beneficiaries: Economic Conditions. 

The benefits of Public Medical Services are restricted to 
persons who.are believed to be unable to pay the usual 
/medical charges. A wage limit is: provided in almost every 
case, with power to the Committee of Management to deal 
exceptionally with specialcases. Upon comparison of the wage 
limit in Public Medical Services with that in Provident Dis- 
pensaries, it will. be seen that the Public Medical Service is 
intended to provide for a section of the community at least as 
straitened in circumstances as those provided for by the 
Provident Dispensaries. 


: Admission: Sex and Age, and Health, 
‘Persons of both sexes and all uges are usually admitted, 
and the condition of admission as regards health is usually 
that the applicant must be certified by the medical officer of 
the Service. {In some cases provision is made for an extra 
fee being paid by persons who are not in good health at. the 
time of admission, and in some cases an extra charge is made 
-if. treatment is required within one month after admission. 
The rates are usually the ordinary Contract Practice rates, 
namely, 1d. per week for adults, and half this amount for 
children, At Eastbourne, the rate is 2d. for adults and 1d. for 
children ; at Coventry, 1d., and at Southampton 12d., without 


‘respect to age. 
Staff: Distribution of Work. 
,Asarule, membership of the staff of a Public Medical Ser- 
vice 1s Open to every registered medical practitioner in the 
district, or, at least, to every practitioner who is a member of 
» the. specified local body representative of the Profession. For 
example, at Norwich it is open to every member of the Nor- 
‘wich Division of the British Medical Association, and..at 
» Hartlepool itis open to every member of the Hartlepools 
\‘Medieal Society. At. Eastbourne, it is open to those who cun- 
form to certain regulations, and at Coventry, to medical men 
“approved by two-thirds of the Committee of Managem: iit, 
‘provided that they have not commenced practice without an 


introduction, or, otherwise, that they have been in practice in 
the city for at least twelve months. 


Choice of Doctor. 
Each patient is free to choose his own medical attendant, 
except that, at Norwich, the medical officer has the right to 
refuse to attend any individual patient. : 


Remuneration. 

Usually the remuneration of the medical officers is provide 
by dividing among them periodically the net balance after 
payment of working expenses, the distribution being made in 
proportion to the number of members on the list of each 


officer. 
Effect on the Medical Profession. 

Upon comparison of the constitution of Public Medical 
Services with those of other forms of contract practice it will 
be seen that they are free from all the objections urged against 
the other forms. 


PART IV.—REFORM. 


CHAPTER 14.—THE EFFECTS OF CONTRACT 
PRACTICE. 

THE object of the present chapter is to facilitate the con- 
sideration of the reforms required in Contract Medical 
Practice by taking a general survey of the effects of existing 
syetems. These are.to be regarded, first, in relation to the 
individual practitioners engaged in such practice; secondly, 
as affecting other practitioners and the profession generally ; 
and, thirdly, in the results upon the medical service of. the 
portion of the community which is concerned. 


EFFECTS ON INDIVIDUAL PRACTITIONERS. 

In the detailed examination of Contract Practice contained 
in Parts II and IIL of the Report attention has already been 
drawn to the following matters in respect of which such 
practice affects prejudicially the medical men who take ‘part 


in it. 
Remuneration Inadequate. 

The remuneration is in the majority of cases :inade- 
quate to the services rendered. This is shown by com- 
parison of the amount received per attendance with ordinary 
working-class fees in private practice—by the fact that the 
majority of respondents state that in their view the rates are 
inadequate (Appendix B)—and by the replies of the Divisions 
of the Association upon the proposition submitted by the 
Medico-Political Committee. 


Some Rates Absolutely Unremuneratire. 

In some cases the rates are such as could only be 
justified on the supposition that those to be attended were 
unable to pay, even under an insurance system, the cost of 
medical attendance in ordinary working-class fees, and there- 
ee they were fitting recipients of charity from the pro- 

ession. 
At Most Correspond to Working class Fees. 

In few cases, if any, are rates paid which yield more per 

attendance than working-class fees. 


Wage-limit Provisions Non-existent or Ineffective. 

On the other hand, in some kinds of Contract Practice, 
no provision is made for exclusion from.the benefits. of 
persons whose means are such that they ought. not to: be 
admitted; and where such provisions nominally exist,.as -in 
es —_— of many Provident Dispensaries, they are not properly 
enforced. 

As a result, the beneficiaries in many cases include persons 
who can afford to pay even more than working-class fees. 


Admission of Women and Children to Organizations from which 
they were Formerly Excluded. 

In those forms of Contract Practice, specially the Friendly 
Societies, in which contracts were originally entered into by 
medical practitioners on the understanding that adult males 
only were included, the opportunity of obtaining family 
practice being, therefore, an inducement to accept appoint- 
ment at a low ‘rate, this collateral. compensation is bein 
destroyed by the inclusion of women and children. ’ 


Rates for Women and Children Specially Inadequate. 
The women ia such cases are often found to require more 
attendance than men, though only the same rate is paid; 
while for children the rates'paid are often much lower than 
for adult males,'though at least as much attendance is 


required. 
Insufficient Provision for Special Services. 
The remuneration in respect of services rendered is dimi- 


nished in many cases by loose or onerous definitions of the 
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attendance to be provided at the ordinary rates, as a result of 
which the medical practitioner is required to discharge, with- 
out extra remuneration, duties for which special payment 
should be provided. 


Unsatisfactory Systems of Tenure. 
The conditions with respect to termination of contracts are 
often such as lead to injustice to the medical attendant. 


Results of Non-Medical Management. 

In those cases particularly in which organizations are 
managed by persons not directly concerned, or by committees 
often only partially representative of the beneficiaries 
ignorance or indifference to the conditions o1 efficient medica 
service leads to other conditions besides those already named, 
which are oppressive to the medical attendants. 


Not only Material Conditions Affected. : 

The effects on the medical practitioner engaged in Contract 
Practice of the conditions so far enumerated, relate for the 
most part to his material well-being. In considering, however, 
the broad question whether it is to the advantage of an 
individual practitioner to engage in Contract Practice, as at 
present conducted, other and more remote results must be 
considered, affecting his professional character and reputation, 
and his relationship to his professional brethren. 


Effect on Character and Efficiency. 

In the first place it is frequently contended, and respondents 
in the present inquiry have given emphatic expression to the 
opinion, that even on the most remunerative terms such 
practice induces in the medical practitioner habits of hasty 
ani careless diagnosis, and of routine, perfunctory and 
ineffective treatment, and that these in time pervade all his 
practice; that he becomes professionally demoralised, and the 
status and reputation, both of himself and the medical 
profession, suffer in consequence. 

The following quotation exemplifies this : 

3230 I hold the system of contract medical practice to be de- 
moralizingalike to practitioner and patient. Thesuccess of 
all medical treatment is based on an exchange of the best 
which each has to give, and my experience is that the 
world is slowly learning that human life is too sacred a 
matter to be bartered at the rate of 2s. 6d., or even 103., 
per annum for attendance and medicine. All such prac- 
tice, to my mind, favoursa method of slipshod and inaccu- 
rate diagnosis—or a Micawber-like policy of waiting on 
something to turn up; moreover, the contract medical 
practitioner floods the general hospital with cases which 
he lacks the enthusiasm to follow up, or grudges the 
extra cost which such casesentail. I may say, in conclu- 
sion, that I have repeatedly refused tempting offers of 
such practice, and my private practice seems to have 
correspondingly increased by adopting such an attitude. 

(Town: North England.) 

In estimating the value of this extreme opinion, it is 
perhaps not unnecessary to point out that Contract Practice 
has to be compared, not with any ideal condition, but with 
the _ existing alternative—namely, private practice as 
ordinarily conducted on the fee system, and that in this 
sphere alsosome of the evils above stated are not unknown. 

' Moreover, the replies, given in Appendix C, of many respon- 

dents show an earnest conviction that contract practice is not 
merely necessary but desirable, and it must be admitted that 
throughout the country a considerable number of prac- 
titioners of — reputation are engaged in such practice, to 
the apparently complete satisfaction of their patients. 
This difference in experience suggests, at all events, that 
allowance must be made for differences of personal character 
and environment, and that possibly some of the injurious 
results which are suggested as being inherent in the principle 
of contract practice are in fact due to special features of 
organization and management. 

When, however, every such allowance has been made, the 
impression finally produced by acareful study of the materials 
collected in the present inquiry must be, that the system of 
rendering medical services under contract is attended by 
grave dangers to the character and efficiency of the medical 
practitioner concerned. 


Injury to utation. 

Closely connected with the effects of Contract Practice on 
the prefessional character of the practitioner are the effects 
on his reputation among his patients and the public gener- 
ally. It is somewhat remarkable that many respondents who 
mention these results appear not to have noted the relation 


between them, namely, that the contract system first give 
rise to hasty and inferior work, this deterioration j t gives 
injuring the practitioner’s reputation. A kindred 
the lowness of remuneration, which, in the ae 
of many respondents, leads the club patient M90 
with justice, to think cheaply of what ig 80 ch 
bought. The between medical practitionoc 
in certain districts or club appointments. and the un uate 
efforts made in some instances to obtain these have Ppa 
tributed to lower the status of “club doctors” even pot 
those who employ them. among 
e replies in Appendix C contain many e 
underselling and canvassing which naturally 
officials consider that they are bestowing 
patronage when appointin i 

of 28. 6d. to 48. a via at rates 

The result of these various influences is the disres 
of complain, but which 

ar unable i i i ; 
rare 0 avoid by resignation of their appoint. 
INDUCEMENTS TO Take Up Contract Pract 

In view of the many objections to Contract Practice which 
have been stated, it is important to consider briefly what are 
the inducements which lead medical practitioners to engage in 
it. Those commonly stated are (a) the assurance of a certain 
definite income, as against those uncertainties of ordin 
practice which arise from bad debts and the changing & 
patients from one practitioner to another; (4) that club 
appointments afford, particularly to a young man, al oppor- 
tunity of becoming known, and thus lead to private practice; 
(c) the competition of those already engaged in Contract 
Practice which attracts private patients from those not go 
engaged, and thus compels them, they consider, to take it up 

is specially e noted that, of these reasons, onl 

of the avoidance of had debts remains valid when poe be. 
whether Contract Practice is advantageous not merely to 
individuals but to practitioners generally. The other reasons 
relate entirely to the competition between practitioners, and 
(c) disappears, even as affecting the individual, when there ig 
a local agreement in the profession. 


EFFECTS ON THE PROFESSION. 

The question of the effect of Contract Practice on the re- 
lationships of medical practitioners engaged in.it to their 
professional brethren is most conveniently considered as part 
of the general question of the effects of such practice upon 
the profession—effects which result directly from the special 
forms of competition which the contract system introduces, 


Results of Differences in Organization. 

In considering this matter, a factor of the first importance 
is that to which reference is made in Chapter IIT, in the com- 
mencement of the examination of Contract Practice as it 
exists, the factor, namely, of the relative development of 
organization of the profession, and of the non-medical parties 
to the contracts, respectively. Where the non-medical 
parties, particularly those possessing a certain degree of 
organization, asin the case of Friendly Societies and of those 
forms of Contract Practice which are under the control of 
committees, appoint only one or two medical officers, or any 
number which is small in comparison with the total number 
of practitioners in the district, the usual economic effects are 
seen of collective as against individual bargaining. 


The Non-Medical Organization and the Individual Practitioner. 
Individual practitioners are led to accept appointments 
by the inducements already mentioned—the assurance 
of a definite income, the prospect of extending private practice 
through the introduction afforded by the club, or the fear 
that if they do not take such appointments others will do 80, 
and will thus draw away from them their private 
patients. In these circumstances the organization is able to 
enforce terms which are intrinsically unremunerative or other- 
wise onerous to the profession. 


Underselling and Canvassing. 

The results of this pressure as affecting the internal relations 
of the profession may be summarized under (a) unde 
(6) canvassing and advertising. It is unnecessary to dwell a' 
length upon these evils, which are copiously illustrated 
in the statements contained in Appendix C. It is sufficient 
to point out that both are directly connected with 
the system under which appointments to contract practice 


organizations are held by individual practitioners, underselling 
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he competition for such appointments, and 

resulting the profession being due to the 

i otification of the medical officer with the organization 

f Contract Practice on the quality of the medica 

The cferwiged have to a great extent been already con- 
sidered, and may therefore be very briefly summarized. 


Inefficiency of Service. 

In the first place, 20 far as the contract system has the 
jaherext tendency, ascribed to it by some, to injure the pro- 
fessional capacity of the practitioners concerned, or so far as 

articular forms of organization of Contract Practice may 
have this effect, the community obviously suffers a direct loss 
which may not be compensated for by any pecuniary saving 
through lowness of rates. 


: Loss of Choice of Doctor. 
Secondly, in the case of the employment of one or 
relatively few practitioners by an organization, the _bene- 
ficiaries suffer through being deprived of the choice of 


medical attendant. 


Results of Loss of Independence of Practitioner. 

Thirdly, those organizations which are conducted in 
ways that are injurious to the independence and self- 
respect of the medical attendant naturally tend to 
fnd in their service chiefly those who are deficient 
in these qualities. and if others enter they abandon 
the service at the first opportunity. Therefore, the benefi- 
ciaries suffer from inferiority or frequent change in their 
medical attendants. This particularly applies to those 
organizations which are established in direct opposition to 
the general opinion of the profession. 

The realization of these truths by those of the public who 
are concerned may become a factor in favour of reform, and 
there is reason for believing that such an awakening is already 


taking place. 


15.—THE REFORMS INDICATED. 

Ovent ConTRACT PRACTICE TO BE ABOLISHED ? 
Upon the threshold of the consideration of the reforms 
required in Contract Practice there is presented for attention 
the opinion which is strongly held by many who have care- 
fully studied the subject, namely, that Contract Medical 
Practice is fundamentally wrong in principle; that its effects 
—however and by whomsoever it is managed, whatever classes 
are included, and whatever remuneration the medical practi- 
tioner receives—are essentially bad as regards both the 
medical attendant and his patients; and that, therefore, no 
reform, short of the entire abolition of the system, can te of 
real and lasting benefit either to the medical profession or the 
community. 

Such views rest principally upon such observations of the 
results of the contract system as have been mentioned in the 
previous chapter with respect to its effects upon the character 
and reputation of the practitioners concerned. Even though 
the observations in question be partial, and the conclusions 
which it is sought to base upon them extreme, there can be no 
doubt from the results of the present inquiry that contract 
medical practice is fraught with difficuities and dangers for 
the profession and the community, which call either for the 
abolition of the system or for the provision of safeguards 
against its admitted evils. The decision between these alter- 
natives must be determined by considerations as to the 
practical necessity of the system. 

If contract practice is held to be necessary, that is to say, 
to correspond to requirements of the community so important 
as to outweigh the risk of the dangers referred to, it becomes 
the duty of the medical profession to devise and apply such 
reforms in the administration and conditions of contract 
practice as shall, so far as practicable, obviate those dangers. 

If, on the other hand, the needs of the community can be 
met without contract medical practice, the question of reform 
becomes greatly simplified. 


Necessity of Contract Practice. 

In Chapter IV of the Report reasons are stated which 
confirm the opinion arrived at by the Committee in its 
Interim Report, namely, that in certain districts under exist- 
ing conditions certain classes of the community require some 
provision whereby they may insure by small premiums 
against the cost of medical attendance. The considerations 


which lead to this conclusion can hardly be set aside, even by 
the most strenuous opponents of the contract practice system. 


Meaning of ‘‘ Abolition.” 

It has, however, been pointed out in the same chapter that 
the necessity may be admitted of some organization for 
enabling certain sections of the community to provide 
medical attendance through insurance by weekly premiums, 
without implying that medical practitioners should them- 
ei enter into contracts to provide attendance on these 

rms. 

If the conclusion above stated as to the necessity of such 
inaurance in certain cases be admitted, the consideration of 
the “abolition of contract practice” is resolved into an exa- 
mination of the practicability of effecting the suggested 
severance of these insurances from any corresponding system 
of contract by medical practitioners to attend. The replies 
quoted in Appendix C show that a large number of respon- 
dents believe this to be practicable, and that in this way, in 
their view, the recognized needs of the public may be met, 
while the medical profession and their patients will be de- 
livered from all the evils of the contract practice system. 


ALTERNATIVE SySTEMS OF REFORM, 

Thus proposals for the reform of Contract Practice may be 
said to fall under two principal heads: (a) That insurance of 
patients against the cost of medical attendance shall be so 
provided that individual medical practitioners do not require 
to undertake the insurance; (4) that contracts by medical 
practitioners shall be continued with such safeguards as the 
profession may devise against acknowledged abuses, 


Non-Mepicat INSURANCE, 

As regards proposal (a), certain existing organizations base 
upon this principle their system of provision of medical 
attendance, the National Deposit Friendly Society being wel? 
known ; but as the replies of respondents indicate that, while 
strongly approving the principle, they do not approve this 
particalar application, it is on the whole convenient to com- 
mence by an abstract consideration of the general idea. 


Third Party Required to Manage the Insurance. 
Inasmuch as the payments of the beneficiaries are not to be 
received in the same form by the medical attendant, clearly 
there is need for the intervention of some third party, who 
shali, on the ove hand, receive the contributions of the bene- 
ficiaries, and, on the other hand, pay the fees for medica} 
attendance in accordance with whatever rules may be agreed 


upon. 
Checks against Unnecessary Attendance. 

One of the most important matters requiring provision in 
the rules is a safeguard against unnecessary medical attend- 
ance. The beneficiary not being required to pay the bill may, 
as in ordinary Contract Practice, demand attendance in excess 
of the requirements of his case, and some check against this 
tendency must clearly be provided. 

In the National Deposit Friendly Society this check is pro- 
vided by the deposit system. All contributions are divided 
into two portions, of which part is paid into the insurance 
funds of the Society and part into a deposit account standing 
in the nameof the member. When the member becomes 
entitled to benefits, these are paid partly out of the insurance 
fund and partly out of the deposit account, and when the 
deposit account is exhausted benefits can no longer be 


claimed. 
Definition of Fees Payable. 

It is clear, also, that some definition must be provided by 
those who administer such funds, as to the scale of fees upon 
which the allowances made to insurers in respect of medical 
attendance will be based. 

No Contract with the Practitioner Required. 

It does not follow, however, that the medical practitioner 
shall be paid by his patient upon the same scale, and still less 
is it necessary for such an organization to enter itself into 
contracts with members of the medical profession. The 
essence of the contract entered into by the insuring body is 
that the insurer shall receive certain payments in respect of 
the happening of a certain contingency, namely the require- 
ment of medical attendance, and the work of the organization, 
so far as medical attendance is concerned, is completed when 
this obligation has been duly discharged. 


In Practice Contracts Virtually Made. 
If this principle were consistently carried out, such a 
system would result in the entire abolition of contract 
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190%. 
medical practice, in the sense of obligations by medical prac: | Practice might be abolished, in i ih bce 
titioners to non-medical organizations ; but experience shows | sents the features of an 


that in actual operation medical practitioners are drawn into 
arrangements having the effect of contracts, and leading to 
some of the familiar difficulties of contract practice—namely, 
the discrimination between medical practitioners by non- 
medical organizations,“ and the consequent imposition of 
unsatisfactory conditions of practice. 


Proposed Organization by the Profession. 
To avoid this result suggestions have been made that such 


a fund might be administered by the medical profession | 


through some local or national organized body, but others 
doubt the practicability of the organization and management 
of any extensive scheme of insurance of this character 
under direct medical control. In any district in 
which the conditions exist which make a_ public 
medical service practicable it might be possible to adjust 
the remuneration of the medical officers of the service upon 
the principle of payment for work done, but for the purpose 
of the present report it is sufficient to say that no scheme of 
the kind is known to be in actual operation. 

All existing schemes are under non-medical control and 
management, and the only one of which definite rules have 
been furnished by respondents is that of the National Deposit 
Friendly Society. 


NATIONAL Deposit FRIENDLY SOCIETY. 


Objects.— Arrangements with Medical Officers. 

This Society provides various benefits, including medical 
attendance. ‘Though the Society’s rules at one time referred 
to ‘'medical officers,” these Rules have been altered, and 
any member is free to employ any medical practitioner. 


Theoretical Freedom of the Practitioner as to Fees. 
Theoretically, ‘the medical practitioner is not under any 
- contract with the Society ; he may charge to each patient the 
fees which he considers suitable to the case, the patient 
recovering from the Society the allowance due to him under 
the rules; and this condition of matters obtains in many 
districts, chiefly however those in which the profession has 
refused to enter into any direct relation with the Society, or 
to recognize it. as intervening between them and their 
patients. 

In Practice, Attempts to Impose the Society’s Scale. 

In other districts, on the other hand, medical practitioners 
have been asked by agents of the Society if they will consent 
to attend members at the rates specified in the rules, and the 
wording of the rule, ‘‘ charges authorized to be made by 
medical practitioners” (instead of ‘‘charges allowed to 
members in respect of medical attendance”), indicates the 
tendency to constrain medical practitioners to restrict their 
charges to those prescribed by the rules of the Society. 


Fees Unsatisfactory, and no Wage Limit. 

The schedule of fees laid down in the rules is unsatisfactory 
in. construction, and difficulties also arise owing to the 
absence of any wage limit. 

It-has been suggested that the rule of the Society, whereby 
members who contract forgreater benefits are allowed medical 
fees.on a higher scale, prevents injustice under this head, but 
as there is no obligation on members.of good pecuniary posi- 
tion to insure-on the scale suitable to their means, this 
provision is also inadequate for the purpose. Moreover, in 
districts where the profession is not united, individual practi- 
tioners may be induced to undertake the work of the Society’s 
members on unsatisfactory conditions, for the same reasons 
which bring this about in ordinary contract practice. 


The Objection to the Society. 
Those who object to the Society do so on the grounds 
concisely stated in the following opinion: 

2344 I have been searching for information as to the National 
Deposit Friendly Society. I cannot help thinking that 
under its present rules it does not deserve the support of 
the —, and that it introduces principles which 
are é 

I doubt if in the long run it is well for either party that 
any one should intervene between doctor and patient, but 
the encouragement of thrift and insurance against illness 
are most desirable, provided that such intervention does 


not occur. 
Dangers to be Avoided, . 
It would appear, therefore, that though certain principles 
adopted by this Society suggest a means whereby Contract 


trol taking advantage in some districts of the 


among medical practitioners to impose unsati ; 
tions upon them. The Medico-Political 
already occasion to deal with this subject in a Special re - 
the National Deposit Friendly Society. and the principles then 
formulated may be applied to all organizations of this t; oe 
namely, that practitioners should not contract to attend et 
the rates laid down by non-medical organizations of this ki 2 
and should not allow themselves to be dig = 


crimi 
other practitioners as specially acting for such paren mee: 


Non-Mepicat Insurance 
Not at Present a Generally Applicable Substitute for Contract 
ile the system just examined apparent sd 

advantages, which some respondents 
non-medical provision for the working man’s need of ‘naan 
ance against the cost of medical attendance, and of remune- 
ration of the medical attendant according to work actual] 
done, the prospect must be regarded as remote of sucba 
system (duly safeguarded against the abuses to which atten- 
tion has been drawn) replacing throughout the country the 
widely-prevalent contract system. 


(6) Rerorm or Contract Practice, 

For the discussion of practicable reform, therefore, it must 
be assumed that in some districts at least it will continue for 
the present to be practically necessary that medical practi- 
tioners should contract to render medical attendance for 
periodic payments (or at fixed salaries), and the object must be - 
to devise remedies for the recognized evils of the various 
methods by which such provision is at present made, 


General Causes of Abuses and Reforms Thereby Indicated, 

A careful examination of the evils of contract practice ag. 
summarized in Chapter 14 suggests that though special. 
action may be suitable for the remedying of some special, 
abuses, certain general causes underlie the difficulties of the 
profession in this matter, and the statement of these will 
indicate the main lines upon which reform must proceed. 
The most important of these is the one to which allusion, 
has repeatedly been made, namely, the power of the organized 
non-medical bodies in contracting with the individual medical 
practitioner, and if the predominating influence of this con- 
dition be admitted, it is evident that the foundation of reform 
must be aneffort to place the profession on an equality with’ 
the non-medical body as regards organization. 


Distribution of Work Among Ali Practitioners, 

One important step in this direction is the adoption of the. 
principle of distribution of Contract Work among all practi- 
tioners of a district, the effects of which are explained in 
Chapter 3, pp.5and6. 

This change alone will, in the opinion of many respondents, 
lead to the abatement or removal of severa! of the evils at 
present associated with Contract Medical Practice, which 
arise from the connexion of individual practitioners with 
individual contract practice organizations. 


Uniformity of Conditions and Hence no Underselling. 
Such Neetoction of work must obviously be attended by: 
uniformity in the rate paid to each practitioner, and in the: 
conditions under which the work is undertaken. In other: 
words, underselling in connexion with contract appointments | 
is at once removed, together with the competition tor appoint- 
ments which has had such injurious results. 


Abolition of Canvassing on Behalf of Practitioners. __ 
Again, the individual practitioner, being no longer identi- 
fied with any particular organization, is not implicated in apy. 
canvassing or advertising, which the organization may desire - 
to carry on for the furtherance of its other legitimate objects,. 
apart from the provision of medical attendance. 


Improves Other Conditions Indirectly. 

The stout ah the principle will not directly affect the: 
actual rate of remuneration or other conditions of appoint- 
ment, beyond making them uniform as regards all prac- 
titioners concerned, but the fact that distinctions between 
individual practitioners are thus made impracticable, in iteelf. 
removes the main causes which have prevented impro 
in these matters. 

An important effect of throwing open contract practice.to- 
all practitioners, and affording each patient a choice of doctors; 
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a the i sed independence of the practitioner and improve- 
ig the ines relations with his patients, inasmuch as they are 
a longer compelled to employ. him, when not retaining their 


confidence. 

Local Agreement. a 

Such an arrangement will usually be followed, if it has not 
been preceded by, some local agreement among the pro- 
fession as to terms and conditions of contract practice 

pnerally,; and agreements of this kind are essential, as a rule, 


ecess in reform. The consideration, however, of the. 
sabée ‘of affecting such agreements belongs rather to the 


hapter of the Report. 
nettief Reation remains to be made of the special remedies 


‘which have been proposed for certain special difficulties. 


Reforms Directly Affecting Remuneration. 
In addition to the proposal that medical practitioners 
should be paid by fee instead of by premium, which has 


already been discussed, and proposals as to simple increase 


of remuneration, which will be separately considered, two 
sets of suggestions call for mention, each directed to improv- 
ing'the actual yield to the practitioner by preventing unneces- 
sary work. The first is that a small charge should be made 
for medicines ; the second that a separate charge should be 
made (a) for the first attendance in any year, or (4) for night 
visits and visits required out of ordinary hours, or (c) (small 
charges) for every attendance. 


Increase of Remuneration. 

Many respondents appear to hold the view that almost all 
the disadvantages of Contract Practice can be expressed in 
terms of remuneration, and can be removed by raising this 


toa suitable amount ; 393 practitioners have stated the rates 


(for individual clubs) which they consider necessary, and 
these may be summarized as follows: 


4%. or below... 
58. Shi 145 
Other amounts between 5s. and tos. —— 


Number of practitioners who ere satisfied 
with the rates they receive at present... 165 


Number of those who consider that the 
rates paid by clubs in the neighbour- 
hood are too low 


Rates a Local Question. 

‘In view of the disparity of opinions as to rates, and of the 
epecial local considerations by which the suitability of a 
given rate must be determined, the exact amount would 
appear to be essentially a question for local decision by the 
profession. 
is _ Beneficiaries : Economie Position. 

‘The remedies proposed in this matter are discussed in 
Chapter IV, under the head of wage limits. Such provisions 
exist in some forms of Contract Practice, and in these the only 
reform required is to enforce the existing rules; in other 
yorls, itis not a question of devising but of applying the 
emedy. 

The greatest difficulty in this matter arises in connexion 


with the Friendly Societies, through the fact that they exist 


for other objects besides the provision of medical benefits. 
As has been pointed out, however, the difficulty is already 


solved in some cases by the provision that subscription by 


members for medical attendance shall be optional, and no 
teason is apparent to forbid the extension of this principle to 
peg Societies, except the present unwillingness of the 
_ lt is believed by some that a general power vested in the 
medical officer of refusing to admit to his contract persons 
whom he may deem unsuitable as regards financial position 


-18.preferable to a prescribed wage limit. This, however, 
would appear to be a matter purely for local determination by 


the profession, 


he Beneficiaries: Sex and Age. 

__ Though some respondents object to the inclusion of women 
and children, especially in Friendly Societies, the general 
Opinion would appear to be that the question is largely one of 


remuneration, and therefore suitable for local decision on 
the grounds above stated. 


Forms of Contract and Definitions of Duties. 

Many of the difficulties experienced by medical practitioners 
in these matters would appear, so far as the replies in this 
inquiry afford an indication, to be due, in part at least, to 
omissions or negligence by themselves; and the remedy—for 
some at least of the disadvantages from which those engaged 
in contract practice suffer in this connexion—lies in their own 
hands, namely, by insisting upon greater precision in their 
contracts. 

In those matters as to which disputes have arisen, specially 
the requirements as to certificates, and the attempt to include 
under ordinary attendance various special services, it would 
appear that local agreement in the profession is usually capable 
of effecting a satisf:ctory adjustment, since the contract 
organizations wil] not usually consider these matters of suffi- 


‘cient importance to merit a conflict with the united pro- 


fession. 


CHAPTER 16.—ORGANIZATION FOR REFORM. 
1. Past ACTION. 
THE replies of respondents include accounts of various efforts 
which have been made for the reform of contract practice, 
either by individual action, by the informal co-operation of 
a few practitioners, or by organized local medical societies. 


Individual Action. 
Where individual practitioners have succeeded in effecting 


-reforms, it will be found to have been due to special conditions 


of character or circumstances which enabled them to take up 
a strong position. Some instances will be found in the con- 
cluding section of Appendix C relative to the wage limit. 


Concerted Action apart from Societies. 

The accounts of local action contained in the replies do not 
afford, as a rule, very cheerful reading. The composite pic- 
ture left in the mind after considering a number of them is 
somewhat as follows: 

The medical men in a district united and asked the clubs 
for a uniform rate of 4s. per member; but with one or two 
exceptions the clubs refused to pay more than 2s. 6d. The 
clubs thereupon advertised, and had no difficulty in importing 
a practitioner to continue the work at the old rate or even 
less. Sometimes the practitioner who has accepted the ap- 
pointment at the lower rate has been a local man, and in 
some cases even one of those who had at first taken part in 
the movement for reform. 

There are exceptions where the whole body of practitioners 
has stood firm and obtained the required concessions, and in 
one or two instances the imported practitioner after seeing 
the state of the case has retired. Some practitioners attri- 
bute the success of their efforts to the fact that they had been 
conciliatory and temperate in their attitude towards the 
clabs and had expressed their requirements not as demands 
but as requests made in a friendly spirit. (The replies 2306, 
2409, 2438, 2492, 2719, 2871, 2929, 2974, 3095, amd 3526 in 
Appendix C afford illustrations.) 

In cases where after a dispute the clubs have obtained an 
apparent advantage and have imported a man on their own 
terms, respondents sometimes allege that their position has 


nevertheless improved, and that their loss of club appoint- 


ments has been fully compensated by a gain in private 
practice. (An example is given in reply 2633 in Appendix C.) 


Action through Societies. a 

In Appendix E is contained an account of action taken in 
various parts of the country through local societies. . Other 
familar cases of such action have been at Cork, Eastbourne, 
Folkestone, Hartlepool, Kidderminster, Rotherham, and 
Southampton, in several of which towns successful local 
medical societies have been formed with the primary object 
of abating theevils of special forms of Contract Practice, as of 
Medical Aid Societies in Eastbourne, Folkestone, and several 
other places, of Friendly Societies, as at Cork, or of Dividing 
Societies, as at Southampton. 

On comparing the records of such action, a similarity of 
principle is observed, with local diversities of method. 

Such organizations usually begin with some kind of pledge 
or agreement among the local practitioners. The advantages 
of definite organization being appreciated, a Society is 
formed and the agreement is translated into a rule of the 
Society. 
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The organizations which such societies have endeavoured 
to reform have been of every kind organized under non- 
medical control, including Friendly Sogieties, Works Clubs, 
Medical Aid Societies, and Provident Dispensaries. Of these, 
Medical Aid Societies of the canvassing type have been 
attacked by formation of Pablic Medical Services, and the 
difficulties of the societies in getting medical officers in view 
of the condemnation of canvassing by the General Medical 
Council has assisted materially to check the abuse. 

The action of the Northumberland Medical Association, 
Durham Medical Union, Midiand Medical Union, and certain 
local societies in South Wales has been successful in increas- 
ing by 50 per cent. the general remuneration in colliery 
appointments. The work of the two Societies first mentioned 
has now been taken over by the North of England Branch of 
the Association. 

Friendly Societies and Provident Dispensaries have up to 
the present proved on the whole less amenable to reform, 
though as regards the former attempts at increasing the 
remuneration have often been successful. 

When local Medical Societies have failed to achieve their 
objects, two causes appear to have operated: (1) particularly 
in large centres, the difficulty of obtaining complete local 
union; (2) the difficulty of preventing the importation of 
practitioners from outside the area, to accept appointments 
which local practitioners have vacared. 

Ia the opinion of some, these difficulties in the past have 
been due to the want of authority of the purely local society, 
and some of the reports in Appendix E indicate that, in the 
opinion of some of those who have been most actively con- 
nected with the work of such societies, the Divisions of the 
British Medical Association will, by virtue of their affiliation 
to that body, be able to carry on the work of reform of 
Contract Practice with much greater prospects of success than 
the purely local societies could do. 


2. PROPOSALS FOR FouTuRE ACTION. 

In Appendix C will be found several suggestions as to 
organization for future reform. Among these are proposals 
for legislation, which can hardly be considered within 

ractical range, and proposals for action through the General 
Medical Council. 

The General Medical Council. 

The latter suggestions show that some respondents do not 
appreciate the position of the General Medical Council as a 
body constituted by Acts of Parliament for definite purposes 
detined in the Acts; that its disciplinary powers have to be 
exercised in accordance with this position; that it has no 
power to lay down general laws of conduct, but can only 
decide on the merits of actual cases; that as regards contract 
practice the Council bas always confined its interference to 
vases of canvassing and advertising ; and that, in the opinion 
of many who have given attention to the matter, the Council 
might be deemed by Parliament to have outstepped its 
province if it dealt with cases, say, of underselling in con- 
wexion with contract practice. 


Action through Voluntary Organizations: Local and Central. 
The methods of reform of Contract Practice (apart from the 
prevention of canvassing and advertising) which are open to 
the profession would appear, therefore, to be confined to action 
by the voluntary organizations of the profession, locally and 
centrally. The examination of the reforms necessary has 
indicated that as regards many of them action must be 
Lag local, the foundation being local union of the pro- 
ession, and this being best obtained through some organized 
society. On the other hand, the considerations derived from 
the records of local action indicate the importance of central 
support, such as the British Medical Association can give to 
its Divisions. 
Advantages of Action through the Divisions. 
It is convenient to state here briefly c+rrtain advantages 
_— the Divisions possess in dealing with matters of this 
ind. 
It must first be noted that Divisions are constituted to act 
as local medical societies, and their constitution can be 
adapted in various ways to meet the special requirements of 


each district. 
Adoption of Local Agreements. 

The basis of action for the reform of Contract Practice by 
the profession has been shown to be local agreement, and the 
Divisions can bring about such agreement in the following 
ways: 

1. By endeavouring to bring into their membership all 
local practitioners ; 


[J ULY 22, 


Rules and Resolutions. 
With respect to the adoption of Rules and Recoluti 
Divisions for the purpose of giving effect to local ceaxe a 
attention may be drawn to the information contained re 
Report by the Ethical Committee of the Associatio ae 
constitutes Appendix G to the Report. n which 
It will be seen that the policy of the Central Council hag 
to recommend Divisions to confine their Rules (which under th, 
regulations of the Association must be definitely appro _ 
by the Central Council) to provisions of a very general iir 
particularly such provisions as may make resolutions of the 
under conditions binding upon 
members, and may prescribe conditi isi make 
etails of local agreements as to rates and ot 
are, in the opinion of the Council, more suitable fem 
= not require submission to 
e Council, but may yet be binding if adopted i i 
with the Rules of the Division. 


Advantage through Affiliation to the Association. 

By the regulations of the Association (a) every member ot 
the Association isa member of the Division and Branch in 
which he resides, and (4) while a member of the Division is 
bound by its rules, and resolutions binding under the rules 
a — the takes up his residence 
within the area of a Division, he at once becom 
the rules of that Division. by 

Definite recommendations as to procedure for the reform 
of Contract Practice are contained in the next chapter, 


PART V. 


17,—CONCLUSIONS AND RECOMMENDA- 
TIONS. 
CONCLUSIONS. 
In the opinion of the Medivo-Political Committee, the 
following are the main conclusions established by the facts 
elicited in the inquiry: 

1. There are districts in which it appears to be necessary, 
under present conditions, that certain classes of the communit 
should be enabled to provide for the cost of medical attend- 
ance and expenses directly related thereto by some system of 
small periodic payments. wi 

2. In the systems whereby such provision is at present being 
made, two principal methods of remuneration of the medical 
attendant may be distinguished, and these differ in some 
respects in their effects upon the medical profession. These 


CHAPTER 


(a) The medical practitioner, in consideration of contract. 
ing to give such medical services as may be required 
by any or all of certain specified individuals, receives 
all or a specified part of the periodic payments made 
by or in respect ot those individuals, ‘ 

(b) The medical practitioner, in consideration of medical 
services actually rendered, is paid fees according toa 
epecified schedule or scale out of a fund created by 
the periodic payments of those concerned. — 

The system (a) has been long established and is widely 
prevalent ; (4) is recent and exceptional. . ae 

3. Under the firat system, where a definite organization 
exists, the administration is usually ander non-medi 
control. 

4. Under the first system the rate of remuneration of the 
medical officer is. in the majority of cases, inadequate, even 
when measured by current rates of fees in working-class 

ractice. 
¥ 5. Under the first system the relation of the medical atten- 
dant to his patient tends to become unsatisfactory. 

6. Under the second system the administration of the 
insurance is in all existing cases in the hands of non-medical 
organizations. 

“ Under the second system the governing bodies fix scales 
of allowances for medical attendance, and _theee, though 
intended to be partial or minimal, are apt to become the 
maximal remuneration received by the profession. 

8. Under both systems there is a tendency to admit persons 
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d by f d both th ho d d th ho d t take part in 
for medical attendance by fees, an ose who do an ose who do no e 
understanding upon which contract work, 


i fession have entered into such contracts. _ 
systems there is a tendency for the medical 
teendant to be brought into unsatisfactory relations with 
other members of the profession. __ ‘ 

10. The cause of the above evils is the advantage which 
non-medical organizations are able to take of the competition 
between individual medical practitioners. 

11. Where separate appointments or private clubs are held 
dy individual medical practitioners, the competition is accen- 
duated, and the power of non-medical organizations to impose 
unsatisfactory conditions upon the medical profession in- 


_ Conversely, where participation in contract practice has 
been thrown open to all medical practitioners in a district, 


athe position of the profession as a whole has been improved. 


13. Other measures which have improved the position of 
the profession in certain districts are the following: 
epresentation of the medical profession in the manage- 
ment 
The adoption of wage limits or equivalent provisions, 
Definition of special services and provision for payment 
therefor. and ; 
Increase of remuneration for ordinary attendance. 

14. Those reforms which have been obtained have been 
effected by co-operation among members of the medical pro- 
fession locally and generally. 

15. Such co-operation, except in self-contained districts 
‘ia which there are few practitioners, has been brought about 
through the agency of organized local bodies representative 
of the profession. 

16. Where the efforts of such local societies have failed to 
obtain the reforms attempted, such failure has been largely 
due to the want of their organic relation with an organized 
‘body representative of the profession throughout the country. 

17. There is evidence that since the reorganization of the 
British Medical Association this difficulty has already, in 
some instances, been overcome by the action of the Divisions 
-as local medical societies organically connected with a national 
-organization of the profession. 


RECOMMENDATIONS. 

1. That the conditions upon which the medical practitioners 
jn any district undertake contract practice should be pre- 
-scribed by arrangement among themselves. 

2. That the control of the profession over the conditions of 
contract practice can only be effectually exercised under the 
«conditions of a Public Medical Service, namely: 

(a) That the general control be in the hands of some 
organized local body representative of the profession, 
such as a Division of the British Medical Association. 

(6) That it be open to every practitioner in the district to 
take part in the work, should he desire to do so, and 
conform to the regulations of the profession. 

(c) That the details of administration be under the direct 
control of a purely medical committee representing 


3. That whenever, in the opinion of the !ocai medical pro- 
fession, the immediate institution of a Public Medicai Service 
is for any reason impracticable, the three main principles 
above stated should be carried into effect as far as possible. 
That is to say: 

(a) That, with regard to the conditions upon which they 
will accept contract practice, the medical practi- 
tioners of each district should collectively and indi- 
vidually enter into an agreement, in which the follow- 
ing matters are specifically prescribed : 

(i) Rates of remuneration. 

(ii) Conditions of admission to attendance under con- 
tracts, including provisions with respect to the 
economic position, age, and health of candidates. 

(iii) Definitions of the services to be rendered under the 
contract. 

(iv) Where are made by non-medical 
bodies—the forms of contract, tenure of office, and 
representation of the medical profession in the 
management of the medical service. 

(6) That practitioners should cease to hold separate ap- 
pointments or to carry on private clubs, and the prin- 
ciple of distribution of contract practice among all 
practitioners in the district who desire to participate 
should be carried into effect. 

(c) That organized forms of contract practice at present 
under the control of non-medical committees should 
gradually be brought under direct medical control. 

4. That agreements among local members of the profession 
with respect to contract practice should be effected through 
the agency of organized local bodies representative of the 
— the rules of which should make the agreements 

inding upon the members. 

5. That the professional organizations referred to should in 
each case be a Division of the British Medical Association. 

6. That to render professional co operation as complete as 
possible the Divisions should endeavour to secure the in- 
clusion of every practitioner in thelr membership, and 
should make their decisions binding by adopting rules 
suggested by the Ethical Committee. (See 

ppendix G. 

7. That the Divisions be urged to establish a Public Medical 
Service in every area in which Contract Practice is believed 
by them to be necessary. j 


Preparation of the Report. 

The Medico- Political Committee in concluding this report 
desire specially to acknowledge the valuable services of the 
Medical Secretary, Mr. J. Smith Whitaker, in the preparation 
of the text, and of Dr. Leonard Youatt in making the careful 
analyses on which it is based. 

R. C. Buist, 
Chairman of the Medico Political Committee. 
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‘PROVIDENT DISPENSARIES. 


SPECIAL. REPORT ON PROVIDENT DISPENSARIES. 


(A) FonDAMENTAL PRINCIPLES AFFECTING THE RELATION OF 
sucH DisPENSARIES TO THE MEDICAL PROFESSION. 


(1) Object of Provident Dispensaries. 

The recognized object of Provideut Dispensaries is to enable 
certain sections of the community to make provision for part 
or all of the cost of medical attendance upon themselves and 
their families by a system of weekly or monthly payments. 


(2) Benefits Included, 


The medical benefits of Provident Dispensaries may include | 


medical attendance at any surgery provided by the Dispensary 
or by the medical officer, attendance at the patients’ homes 
when necessary, supply of medicines, and medical and 
surgical appliances, as defined by the local rules. 


3) Persons Suitable for Admission. 
The medical benefits of Provident Dispensaries should be 
confined to those whose means are such that they are unable 
to pay the full cost of ordinary medical attendance. 


(4) Staff. 
Inasmuch. as the system of Provident Dispensaries is a 
form of Contract Practice, it should be a fundamental 
rinciple of their constitution that every medical practitioner 
in the district for which the Dispensary provides, who wishes 
so to act, should be a medical officer of the Dispensary, pro- 
vided that he conforms to the rules thereof. 


(5) Local Medicai Control. — 

_.(a) The local practitioners should in all cases preseribe the 
conditions upon which they will render services through the 

Provident Dispensary, as regards : 
(i) Representation of the Profession in the management ; 
(ii) Definition, by wage limit or otherwise, of the class to 

be admitted ; 
(iii) The amount to be paid by each member to the medical 
officer attending him, as determined by— 

(a) The * wen of members to the funds ; 


an 
(b) The proportion of such contributions paid to 
the medical staff; 
(iv) ‘The system of the distribution of the work among 
members of the Profession ; 
(v) The [scope of the] duties of the Medical Staff. 


(s) Inasmuch as the constitution and management of Pro- 
vident Dispensaries are a matier of concern not only to the 
medical staffs of such institutions but to the general body of 
the Profession in the district, the Profession as a whole in 
each district has a right to be consulted, and this should be 


done through organized local bodies, such as the Divisions of | 


the British Medical Association. 


(B) ScHEME oF RuLEs OF PROVIDENT DISPENSARIES SUGGESTED 
FOR ADOPTION BY DIVISIONS OF THE ASSOCIATION, OR BY 


OTHER ORGANIZED LocaL BODIES REPRESENTATIVE OF THE 


MEDICAL PROFESSION. 


(1) Admission of Provident Members—Ordinary. 

(a) That provision be made in the Rules, by wage limit or 
otherwise, for the admission to the benefits of the Dispensary 
of such persons only as are suitable, in respect of means, for 
admission. 

(6) That if such provision be by wage limit, provision be 
made for suitable modification in respect of number in a 
family, and other special circumstances of individual cases. 


(2) Admission of Provident Members—Friendly Societies. 
That members of Friendly Societies be admitted under the 
same Rules as other members. 


(3) Subscriptions to the Funds from other than B tans 

vision may be made for subscription to th 
who do not share the benefits. 

(4) Committee of Management. 

Management, upon which the 
members of the medical profession should les iori 
should include : 

(a) R»presentatives— 

(i) elected annually by and from the medical staff 
(ii) of the local medical profession elected by some - 
ized body, such as a Division of the British M Cal 
4s Association, and 
(iii) of the managing body of any allied hospital. ‘ 

(6) Representatives annually elected by and from the provi- 

©) 

c) Representatives annually elected by subscribers who: 
not participate in the benefits. 

‘(d) The honorary secretary, treasurer, and other officers 

elected in such manner as the Rules of the Dispensary 
may prescribe. 


(5) Medical Staff: Appointment. 

That all registered medical practitioners resident within 
the area of operation of a Provident Dispensary shall be 
eligible for appointment to the staff in accordance with 
Clause (6) of the Fundamental Principles. 


(6) Medical Staff: Distribution of Work. 

That it be open to each Provident member to select the 
ee the staff by whom he or she desires to be attended, 
provided— 

(a) That a change of medical attendant shall take place 
only at such fixed periods, or upon such conditions, 
as may be prescribed by Rules approved by the 


staff. 

(6) That it shall be open to each medical officer to limit 
the number of members of the Dispensary whom he 
will consent to attend, or to decline to attend any 
individual member. 


(7) Duties of Medical Staff. 
That the duties of the medical staff in respect of attendance 
on the Provident members be defined in the Rules of the 


Dispensary. 
(8) Payments of Provident Members. _ ; 
That the payments of Provident members, including special 
payments, if any, for cards, medicines, fines, or other matters, 
be fixed by the Rules of the Dispensary. 


(9) Contributions—Special Services. 

(a) That obstetric services be paid for separately and in 
advance in all cases, in accordance with provisions defined in 
the Rules. 

(4) That such provision as local circumstances render neces- 
sary be made with respect to other special services. 


(10) Division of Payments among Medical Officers. | 
That the entire surplus of the payments of the Provident 
members, after payment of necessary working expenses, 
including drugs and dispensing—if the Dispensary supplies 
medicines—shall be divided periodically among the medica 
staff, in proportion to the number of members on their 
respective lists. 


(11) Capital Charges. 
That no payment be made from Provident members’ 
ordinary contributions in respect of buildings or other capital 
’ charges of a like nature. 
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(12) Canvassing and Advertising. | two-thirds majority in a meeting of the medical staff, after 
That the Rules should contain provisions against personal fourteen days’ notice of the proposed alteration shall have 
yassing for members and against advertising of individual been given to every member thereof. 


medical practitioners (16) Approval of Rules by Local Medical Profession. 


(13) Collections of Payments. That the Kules affecting— 
All payments of Provident members shall be made at an (a) The amount of payments of Provident members (other 
office provided for the purpose, and visiting collectors shall than those, if any, for capital charges) ; 
not be employed. (6) The eligibility of medical practitioners for appointment 


(14) Relation of Provid (e) The of dismissal of members of the staff; 
te wahall be defined @) The of persons entitled to become Provident 
operates members; an 
That made of members —(¢) ‘The representation of the medical staff and medical pro- 
from one Provident Dispensary to another. fession in the management, 


al of Rules of Dispensaries by Medical Staff. be not altered except with the approval of some organized 
defining renditions’ of service the | body locally representative of the profession, such asa Division 
ns medical staff be not altered, except with the approval of a of the British Medical Association. 
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2 SuprpLEemMENT TO THE 
3 British Mepicat 


PUBLIC MEDICAL SERVICES, 


Jun 
22, 


SPECIAL REPORT ON PUBLIC MEDICAL SERVICES. 


RECOMMENDATIONS OF THE MEDICO-POLITICAL COMMITTEE. 


A) FonpDAMENTAL PRinciPLes AFFECTING THE RELATION 
OF SUCH SERVICES TO THE MEpICAL PROFKSSION. 
(1) Object of Public Medical Services. 

The recognized object of Public Medical Services is to 
enable certain sections of the community to make provision 
by a system of weekly or monthly payments for part or all of 
the cost of medical attendance upon themselves and their 
families by means of an organization under the sole control of 
the medical profession. 


(2) Benefits Included. 

The medical benefits of Public Medical Services may include 
medical attendance at any surgery provided for the Service or 
by the medical officer, attendance at the patients’ homes when 
necessary, supply of medicines, and medical and surgical 
appliances, as defined by the local rules. 


(3) Persons Suitable for Admission. 
The medical benefits of each Public Medical Service should 
be confined to those who are deemed suitable by the local 
profession for admission. 


(4) Staff. 

It should be a fundamental D ciple of the constitution 
that every medical practitioner in the district for which the 
Service provides, who wishes so to act, should be a medical 
officer of the Service, provided that he conforms to the rules 
thereof, and provided that, if not introduced as the successor 
or partner of a practitioner in the district, he shall have been 
resident at least six months in the district. 

Inasmuch as the constitution and management of Public 
Medical Services are a matter of concern not only to the active 
staffs of such institutions, but to the general body of the Pro- 
fession in the district, the Rules should be made subject to 
the approval of some organized local body representative of 
the profession, such as a Division of the British Medical 
Association. 


(B) ScHEME oF Rutes oF PusLic MEDICAL SERVICES SUG- 
GESTKD FOR ADOPTION BY DIvIStuNS OF THE ASSO- 
CIATION, OR BY OTHER OrGanizep LocaL Bopirs 
REPRESENTATIVE OF THE MEDICAL PROFESSION. 


(1) Admission to Benefits—Ordinary. 

(a) That provision be made in the rules, by wage limit or 
otherwise, for the admission to the benefits of the Service of 
such persons only as are suitable, in respect of means, for 
admission. 

(6) That, if such provision be by wage limit, provision be 
made for suitable modification in respect of number in a 
family. and other special circumstances of individual cases. 

(c) That members of Friendly Societies be admitted under 
the same rules as other members. 


(2) Management. 

That the Committee of Management should include :— 

(a) eo elected annually by and from the Medical 

taff. 

(5) Representatives of the local medical profession elected 
annually by some organized local body, such as a 
Division of the British Medical Association. 

(c) Medical Representatives of local allied hospitals. 


(3) Medical Staff: Appointment. 
That all regisiered medical practitioners resident within 


the area of operation of the Service shall be eligi 
appointment to the staff in accord Ee oegible for 
the Fundamental Principles. réance with Clause (5) of 


(4) Medical Staff: Distribution of 
e member o e sta h j 
to be attended, provided : 
(a) That change of Medical Attendant shall tak 
at such fixed periods, or upon such pail dy = 
be prescribed by Rules approved by the staff, 
(6) That it shall be open to each Medical Offi imi 
the number of patients of the Service no pte 
— to attend or to decline to attend any individual 
patient. 


That the duti A Medical staf. 
at the duties of the staff in respect of medica] 
be defined in the Rules of the es ical attendance 


(6) Paymente of Patients. 

(a) That the payments of patients, including special pay- 
ments, if any, for cards, medicines, fines, or other 
matters, be fixed by the Rules of the Service, 

(6) That no lower rate be charged for children than for 
adults, subject to a special provision for families 
above a certain number. ; 

(c) That patients admitted when over 50 years of age be 
subject to an extra charge. 


(7) Payments—Special Services. 
That such provisions as local circumstances render neces- 
sary be made with respect to payment for midwifery, and 
other special services. 


(8) Payments—(a) Distribution among Medical Officers. 
That the entire surplus of the payments of patients after 
payment of necessary working expenses, if the Service sup- 
plies medicines, shall be divided periodically among the 
Medical Staff, in proportion to the number of members on 
their respective lists. 


(9) Canvassing and Advertising. 
That the Rules should contain provisions against persona) 
canvassing for members and against advertising of individual 
Medical Practitioners. 


(10) Relation of Public Medical Services to one another. 
That provision be made in the Rules for transference of 
patients from one Public Medical Service to another. 


(11) Approval of Rules by the Local Medical Profession. 
That the Rules affecting— 
(a) The amount of payments of patients; 
(b) The eligibility of medical practitioners for appoint- 
ment to the staff; 
(c) The conditions of dismissal of members of the staff; 
(d) The definition of persons entitled to become patients; 


and 
(e) The reprecentation of the Medical Staff and local Pro- 
fession in the management— 3 
be not altered except with the approval of some organized 
body locally representative of the Profession, such a8 & 
Division of the British Medical Association. 
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APPENDICES. 


D TO INDIVIDUAL PRACTITIONERS.* 


A.—THE FORMS OF INQUIRY ISSUE 


BRITISH MEDICAL ASSOCIATION. 


Division. 


1904 
Deak S1z,—The British Medical Association, realizing the 
great importance to the medical profession of the question of 


contract practice, and the necessity of basing any attempt to 
deal with the abuses of such practice upon a careful investi- 


gation of the economic facts, is undertaking such an investi- | 


gation through the machinery of its Divisons. 
As Secretary of the 


enclosed forms in the hope that you will, in the interests of 
the profession, assist in the investigation by anwering to the 
pest of your ability the inquiries made. : 

You will observe that each of the enclosed forms is 
intended to be filled up with reference to one club or other 
appointment only. If you hold more than one such appoint- 
ment, will you kindly apply to me on the form annexed for as 
many forms as you require ? p 

After filling up the forms, please forward them in the 
enclosed envelope to the Medical Secretary of the British 
Medical Association, by whom your replies will be regarded 


_as absolutely confidential, and will in no circumstances be 


published, being used solely for the purpose of compiling 
statistics. 


am, 
Yours faithfully, 


Honorary Secretary. 
To Division, 
Dr. British MepicaL ASSOCIATION. 


INVESTIGATION OF CONTRACT PRACTICE. 
(A) CLUBS PROVIDING ATTENDANCE FOR MEMBERS ONLY. 


I. (@) Do you hold any appointment as Medica! Officer to 
a Friendly Society, Provident Association, or Club ? 
(6) Have you a Private Club ? 
(For a Private Club, please use the special Furm C.) 
II. If you hold an appointment or appointments, please 
give the following particulars as far as you can : 
1. (a) Names of all *Societies for which you act. 
(If you hold more than one appointment, please 
give the answers to the following questions on a 
separate form for each appointment. ) 
(For a Family Club, use Form B). 
(6) Name of *Society to which the replies given on this 
form relate. 


Division, 
I have, therefore, been desired to communicate to you the | 


5. ae per annum per member paid by Society to Medical 

cer. 

6. Definition of duties of Medical Officer in rules of 
*Society. 

(Please send a printed copy, if avrilable. ) 

7. Rates for extra services, suchas midwifery, vaccination, 
operations, ete. 

8. Notice prescribed for termination of contract. 

g. Have you the power to refuse to attend under your 
contract persons whom you consider to be, on the 
ground of means, unsuitable for medical benefits ? 

10. Are you the only Medical Officer to the *Society ? 

lf not, by what regulations is the work distributed, 
and for how many members are you personally 
responsible ? 

11. What is your experience of the amount of medical 

attendance required per member per annum : 
(a) Visits ; 
(4) Consultations at surgery ; 
(c) Medicine ? 

12. What are your regular fees for attendance on the 

same class of patients in private practice : 

(a) Visits ; 

(6) Consultations at surgery; 

(c) —, (if supplied, and charged for separ- 


ately) 
13. How old is the Society ? 
14 (a) What is the average age of the present adu‘t 
members ? 

(4) If there are ‘‘ juvenile” members, (i) what is the 
earliest age at which they are admitted, and (ii) at 
what age do they cease to be counted as such ? 

15. Can you ascertain how many of the members are 
members of more than one Friendly Society, or other 
— for providing contract medical attend- 
ance 

16, Can you estimate the proportion of members who, for 
the above or other reasons, do not employ the club 
doctor ? 

IIf. 1. Do you consider that (a) the rates paid by any 

_ Society to which you are Medical Officer, or (4) the current 

rates paid by Friendly Societies and similar institutions in 

| the district, ure too low? 
If g0, what rates would you consider suitable ? 

2. Do you consider that a wage limit should be fixed in 

contract practice ? ; 
If so, of what amount ? 

3 Do you consider that the relations of Medical Officers 
to Friendly Societies or similar institutions in the 
district require readjustment in any other respect ? 

IV. Please give any other information or add any remaiks 

| that you may desire. ’ 


(B) Famity 
I. (a2) Do you hold any appointment as Medica! Officer to a 
Friendly Society, Provident Association, or Club? 


* By“ Society ” is meant each individual Club. etc. ; for instance, in the ease 
Frag Orders, such as the Oddfellows or Furesters, each ‘* Lodge” or | 
‘ourt,” 


2. —_ - belong to any general Order, or is it purely | 
oca 

3- Number of members of the *S3ociety to which you 
ar2 hiedical Officer. 


4. Rate per annum paid by members to the Society for 
medical benefits. 


* The Committee, finding that publication of extracts from some replies 
manor sought and obtained leave to publish these. (3ee 
D. 3 


CMP. 3 


(6) Have you a Private Club ? 
(For a Private Club, please use spscial Form C.) 
II. If you hold an appointment, or appointments please 
give the following particulars as far as you can: 
1. (a2) Names of all *Societies for which you act. 
(If you hold more than one appointment, please 
give the answers to the fol’owing questions on a 
separate form for each appointment.) 


(For a Non- Family Club use Form A.) 


(6) Name of *Society to which the replies given on 
this form rel: te. 
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2. Does it belong to any general Order, or is it purely 
local ? 


3. (a) Number of members of the *Society to which you 
are medieal officer ; (6) number of persons whom you 
are under contract to attend. 

4. Rate per annum paid by members to the Society for 
medical benefits. (If the rate varies at all in relation 
to the number in family please give details.) 

5. Rate per annum per member paid by Society to medical 
officer. (Please give details of variations in rate, if 
any, as desired under Question 4.) 

6. Definition of duties of medical officer in rules of 
*Society. 

7. Rates for extra services, such as midwifery, vaccina- 
tion, operations, etc. 

8. Notice prescribed for termination of contract. 

g. Have you the power to refuse to attend under your 
contract persons whom you consider to be, on the 
ground of means, unsuitable for medical benefits of 

this kind ? 

to, Are you the only Medical Officer to the *Society ? 

If not, by what regulations is the work distributed, 

‘and for hov many members are you personally 

responsible ? 

What is your experience of the total amount of 

medical attendance given per annum under your 

contract : 

(a) Visits ; 

(6) Consultations at surgery ; 

(ec) Medicine? 

What are your regular fees for attendance on the same 

class of patients in private practice : 

(a) Visits ; 

(6) Consultations at surgery ; 

(c) Medicine (if supplied, and charged for sepa- 
rately)? 

13. How old is the Society ? 

14. (a) What is the average age of the adults entitled to 

attendance ? 

(6) If the rate for children differs from that for 
adults, at what age does the adult rate become 
chargeable ? 

(c) Is there any limit of age below which children 
are not admitted ? 

Can you ascertain how many of the members are 

members of more than one Friendly Society, or other 

eens for providing contract medical attend- 
ance 

Can you estimate the proportion of those who, for the 

above or other reasons, do not employ the club 

doctor ? 

III. 1. Do you consider that (a) the rates paid by any 


12. 


AS. 


46, 


(C) Privarr 


te Do you hold any appointment i 
ponte ub to which your answers on thig Ps 
2. If so, please give the name ieti 
you are Medical Officer, which 


- Il. With reference to your Private 
following particulars as Pt as you can: _— 
of members. 
2. Does the subscription cover at 
only or on their families also? 
3. Rate paid to you per aanum per member, 
If the rate ee on of members, 
1g any variation according to 
family, please give ieiaia” the number in 
4. Rates (if any specified) for extra services, such as mid 
wifery, vaccination, operations, etc. - 
5. (a) What is the average age of the adults in your club? 
(6) differs from that for 
aduits, at what age does th 
‘chargeable? g e adult rate become 
¢) Do you make a rule not to admit children belo 
a specified age, and if so i * 
spenited? g » What is the age 
6. Have you any rules prescribing other conditions of the 
contract besides rates? If so, please state the same 
or inclose a copy. 
. Do you adopt any general principle, or definite rule 
with respect to excluding from your club persons 
whom you consider it undesirable to admit, on the 
ground that they can afford to pay ordinary fees? 
8. What is your experience of the amount of medical 
attendance required per member per annum: 
(a) Visits ; 
(4) Consultations at surgery ; 
(c) Medicine ? 
What are your regular fees for attendance on the same 
class of patients in private practice: 
(a) Visits ; 
(6) Consultations at surgery ; 
(c) Medicine (if supplied, 
separately)? 
to. How long has the club been carried on ? 
11, Are the subscriptions paid to you direct, or do you 
employ a collector ? 
If you ee a collector, is he paid by commis- 
sion 


» Please give the 


and if there 


and charged for 


III. t. What are the reasons which in your opinion make it 
profitable to you to conduct such a club in connexion with 
your practice ? 

(For examp'e, to meet the competition of Friendly 
Societies or similar organizations? to meet the 
competition of other practitioners, who have 


Society to which you are Medical Officer, or (4) the current 
rates paid by Friendly Societies and similar institutions in 
the district, are too low? If so, what rates would you 
consider suitable ? 

2, Do you consider that a wage limit should be fixed in 
contract practice? If so, of what amount? 

3. Do you consider that the relations of Medical Officers 
to Friendly Societies or similar institutions in the 
district require readjustment in any other respect ? 

LV. Please give any other information or add any remarks 
that you desire. 


private clubs? to obtain payment from patients 
who might not pay bills? or, to extend your 
professional connexion ?) 

2. Do you think it desirable, in the interests of the profes- 
sion, that there should be a local agreement among 
— in your district not to carry on such 
clubs 

Would you be a party to such an agreement? 


1V. Please give any othcr information or add any remarks 
that you desire. 
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STATISTICAL, ABSTRACTS OF. INFORMATION. 
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B.—STATISTICAL ABSTRACTS OF INFORMATION CONTAINED IN REPLIES OF 
INDIVIDUAL PRACTITIONERS. 
| GENERAL SUMMARY OF REPLIES RECEIVED. | 
i ived ... ane 1,54 sVorthern Counties. 
engaged in Contract Practice | Collieries ...  ... 
From practitioners not engaged in Contract Practice... 692 Works 
re Number of appointments of 2,300 and family ae 
jubs providing attendance for members rates 
Family clubs 177 only... on ighest 4s. od. owest 2s. 6d. 
d- Number ofprivateclubs | Ramilyratesonly 7 « 
Branches of the National Deposit Friendly Society... 34 Doubtful aa I . 
Individual and Family » 208. 8d, 8s. 8d. 
or Friendly Societies family rates Individual ,, 138. od, 4g. od. 
ne f clubs which admit adult males only... 
javeniles but notfemales Midland Counties. 
ge »» femalesand juveniles .. 39 Giviaual and 
he Private Clubs. __ family rates I Rate 9s.od. Family 382. 04. Single 
ae, Number of clubs which admit adult males only... __... 34 Family rates - 
and juveniles 9|_only..  ... » 8% 8d. ,, 
le, »  femalesonly ... _ ... 3 Individualrates 
all ages and both sexes 207 Fined Saiary »» los.od. 6s. 6c. 
RATES, 
cal FRIENDLY SOCIETIES AND SIMILAR CLUBs. Collieries enn“ and South- Western Counties. 
Per Adult Male Member per Annum. Cases. Pereent. Works a a 
2s, and under 38. Individual and 
38. ” 48. 256 15.60 Familyrates.. 3... 1 at 18, per month married, 9d. single. 
48. 9 58. oe 864... = 52.64 1 at 128. per year family, single man 6s. 
ime 58. and upwards... 386 23 52 I at 98. 6s.. 
Individual rates 
1,641 100.00 only ... a6 48. 4d. 
58. and over ... . 23 50 per cent, only ... 2 ove 1 Ot 48, 20., 1 ab 123, 
Less than 5s. .. Scotland 
you ‘nan Collieries 5... at 138. family, 6s. 6d. boys. 
mis- ... 2... at 12s. family. 
48. and ov 76.15 
Less than 4s. ... 2385 1... at man. 
ce it 28. 2d. child. 
with Works... ... 1... at 28. 9d. per member. 
Rates in Similar Clubs which admit Juveniles. Unclassed or 
ndly Juvenile rate same as adult or not stated... 307 incomplete 7 
the North Wales. 
have Juveniles only ... 2 Quarries, 4. 1at48. per member. 
ents snes 1 at 8g. 8d. per member or 15¢. 2d. per family.. 
your 432 2 at 128. per family. 
—-~ Collieries, 2. 1 at 63. 3d. per member. 
ofes- Juvenile rate more than half adult rate ... 67 1 at 8s. 8d. per family or 2d. in 41. 
nong » halfadultrate... 47 Works, 5. 63. 6d. to 108. 10d. per family. 
such lessthanadultrate ..  ... 9 South Wales. 
ee 123 1 at 3d. 
narks Table Showing Yield mer Attendance. 1 salary to medical officer. 
By subscriptions forfamily 8 1at1os.; single man 83. 8d. 
238 22 2 4 . 
| $82 | a —olilieries, by poundage 9 ... 2 at 2d. and 2}. im £, 
= BESS, SOS | | | 7 at 3a. 
|) | ,, notstated ... 1 
= Quarries 129. per family. 
re Private Crus Rares. 
28.1039. 4. 9,630 | 23.025 | 34622 | 2 43 3659 7.95 An adult male-rate was specified in 154 — These are: 
Jases. 
38. to 4s... | 9.311 30,124 34,237 3.67 10.55 28. to 38. 3 
48.0053, 17,74 72,462 79,198 41 4.46 10.98 66 
58. upwards...) 4,211 22,848 19,348 | 5 5 543 | 13.36 58. an over ee 82 
42.893 | 148,459 | 167,405 | 3.73 | 410 10.60 “Lhe rates in Works Clubs differ so widely that it has been found 


practicable to give a u-eful general summary, 
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Locat VARIATIONS IN RATES OF AGRICULTURAL WAGES.* “Southern and South-Western Counties (includin 
From the Eighth Annual Abstract of Labour Statistics. Rates per Member per Annum, Cases.. . Per a 
Northern Counties... 18 6 to 20 9 average about 19 3 58. ” eo 
Eastern Counties ... 15 8 38. ” 17 
Western Couatie 149 16 6 Mi — 
58. and over eee 44.30 per cen 
Loca. VARIATIONS IN RATES JN FRIENDLY SOCIETIES AND Less than 58. 58.70 P 
CLusBs. 
100. 
Northern Counties. 
Rates per Member per Annum, Cases. Per cent. - psa “+ 96.10 per cent, 
53. 27 7 20 
2a, 54 14 40 ites per Member per Annum, 
(Miscellaneous, etc., 14.) 63. and si 
In 8 cases a separate rate is charged for sickness and for 
In 2 cases the rate is for sickness only and excludes a; ‘eal 
accidents. 107 oe 100 00 
53.andover ...  ... 8.53 per cent, 
53. and over a 11.22 per cent, 
Less than 53. ... Less than sa. 88.58" 
100 00 
100.00 
43. and over ... ... 52.10 per cent. 
4s. and over Ane 100.0) per cent. 
Less than 43.... 0... 37-99» Lees than 48. pe : 
100 00 
100 co 
Midland Counties. Dupiicate MemBersuip oF Ciuss. 
(1) Summary of Replies Stated Numerically. 
58. ia we ae 9 06 No. of ,, ” ” » Less than 25 per 
4s. cent... ... 
60... 22.64 ” ” ” » 25 per cent, to 
(Miscellaneous, 2) ” ” ” » 50 per cent, or 
265 more... ... §0 
(11) Summary of Replies Stated Verbally. 
58. and over ... ... 12,08 per cent. ‘* Very few” members belong to more than one club... 219 
Less than 5s. ... ‘* Many,” ‘‘a good many,” or ‘‘most” ... 
P.oportion Employing the Club Doctor. 
As. and over 72.83 per cent. 75 per cent. eee eee eee eee eee eee eee 61 
Less than 43. ... 50 to 75 per cent. 
100.00 
CONDITIONS OF CONTRACT OTHER THAN THOSE 
AFFECTING RATES, 
Eastern Counties. 
(a) Notice To TERMINATE CoNTRACT, 
Rates per Member per Annum. Cases. Per cent. ‘*No agreement” 
63. ee 9 32 ‘* At the pleasure of the court”... 
53. ” 74 3834 Three months or less ... 
33. 3.63 From six totwelve months... ... 30 
58.and over ... ... 47.66 per cent. . 
Less than 58.... 52.34.95 (4) Limit. 
es Number of appointments in which practitioners con- 
Ico 00 cerned state that they have power to exclude candi- 
—— dates for membership whom they consider to be, 
43. and over ... ... 95 33 per cent. on the ground of means, unsuitable for medical 
Less than 4s. ... benefits « 
(ce) InpivipvaL CHotce oF Mapicab A1TENDANT. 
Number of appointments in which the members of 
*This information is inserted to facilitate comparison of Icc1l variations in the society have the privilege of choosing their 
rates of club subseriptions with variations of wages in the same district: own medical attcn¢ant ... 
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(d) Inrerior AGE Limit. 

‘endly Societies and Similar Clubs which admit Juveniles.) 

Admitted from birth . 


(In Fri 


wh , three months . I 
», Six months 1 
,, two years a 
twelve or any working | age . 21 


” ” 


297 
PRIVATE CLUBS. 
Number of clubs in which medical attendance is pro- 
vided for all ages and both sexes... . 207 
Number of these in which an inclusive family fee is 
charged, or a reduced fee to a 


above a "specified number 104 
InFERIOR AGE LIMIT IN Ciuss, 


Wace Limit (Private CLUBS). 

In 187 cases out of 230 in which the question is answered 
there is either a definite wage limit prescribed, or some other 
means is adopted in order to exclude persons who are able 
to pay ordinary fees. 


Paid direct to the medical officer .. 599 
Toacollector ... SF 

Unanswered 


ANALYSIS OF SUGGESTIONS AS TO REFORM. 
Club Rates 
Number of practitioners who ties that the rates 
they receive at present are inadequate _... . 458 
Numbrr of practitioners who state the amounts to 
which rates should, in their opinion, be raised ... 393 


These suggestions may be in as 


48. or below : 
43. tu 63 52 
Ge... . 78 
103. 
Other amounts between and 104, 


Over 123. 
Number of practitioners who are satistied with the 
rates they receive at present ... 
Number of these who consider that the rates paid by 
clubs in neighbourhood are too low.. 43 


Wage Limit. 
Number of practitioners wis consider that a wage 
limit should be imposed . 542 
Number of these who specify amounts at which it 
should be fixed... 
Number of practitioners who express general approval 
ofa wage limit, but regard its imposition as nage 


ticable 
Number of practitioners definitely opposed - ‘to the 

imposition of awagelimit.... 55 

The specific wage limits are as 8 follows : 
208. and under ... 
40s. and under ... 126 


Local Agreement not to Carry on P ivate Clubs 


**Do you thing it desirable, in the interests of the profes- 
sion, that there should be a local agreement among the 


practitioners in your district not to carry on such clubs?” 
‘* Would you be a party to such an agreement ?” 


Number of practitioners who reply to both questions 
in affirmative 63 
Number of practitioners who, though convinced that 
such an agreement was undesirable, were ene 
to take part if it met with local approval .. 30 
Number of practitioners who neither thought such an 
agreement desirable nor were they wilting bas take 
part in it if made... 65 
Number of practitioners who thought such a local 
arrangement undesirable, but gave no indication 
as to what their course of action would - if it 
were made . 18 
Number of practitioners who were doubtful as sto the 
desirability of the course, mnengenane their will- 


ingaess to take part in it te 8 
Number of ‘the ‘question un- 
answered ... 61 
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PRACTICE. 


C.—(Il) EXPRESSIONS OF OPINION BY PRACTITIONERS ENGAGED IN CONTRACT 
(il) EXPRESSIONS OF OPINION BY PRACTITIONERS 
NOT ENGAGED IN CONTRACT PRACTICE. 


permission]: 


BaitisH Mepicat ASsociarion, 
Medico-Political Committee, 
Medical Secretary’s Office, 
429, Strand, W.C. 
July 7th, 1905. 


(2 encls.) 


Sir, 
Contract Practice Inquiry. 


have decided now to close their investigation into con- 
tract practice and issue their report, having afforded 


to the inquiries issued in March, 1904. 


value as a guide to the actual opinion of the profession on 
various aspects of this important subject, that it would 
add materially to the usefalness of their forthcoming 
report to the profession if the Committee were permitted 
to quote the actual words in which such opinions and 
suggestions are stated. ; 

The Committee, however, is bound by an undertaking 
given in the covering letter which the Honorary Secre- 


forms of questions, namely, that the replies would be used 
for the purpose solely of compiling statistics, and would 
not in any case be published. 

The intention of this undertaking was that corre- 
spondents might feel assured that any private information 
which they might feel prepared to give for the purpose of 
assisting the Committee, but not for publication, would 
be regarded as strictly confidential. 

On the other hand, provided that the quotations are so 
made as to give no indication of the identity of the 


majority of correspondents would have no objection to 
the publication of many of their opinions and suggestions. 

I am therefore instructed to ask whether you will con- 
sent to the publication of the quotation from your reply, 
of which I enclose a proof. 

If you approve will you kindly initial and return this 
slip, for which purpose I enclose a stamped, addressed 
envelope.—I am, yours faithfully, 

J. SmitH WHITAKER, 
Medical Secretary. 


[For the reasons explained in the footnote on p. 33, the follow- | 
ing letter has been addressed to all practitioners (whose names 
were known) whose opinions on the general question of Contract _ 1901 (Abstract) Profession suffers more in this district from 
Practice, as expressed in their original replies to the Com-— 
mittec’s inquiries, it was desired to quote, and those opinions | 


are now published—(I) and (II) below—whose authors have given | 


The Medico-Political Committee of the Association © 
ample time for all those who may desire to do so to reply 
On. consideration of the replies to those inquiries it | 


appears to the Committee that many of the suggestions — 
and opinions expressed by correspondents are of such © 


taries of Divisions were reqrested to send out with the | 


writers, it appears to the Committee that probably the © 


(1) EXPRESSIONS OF OPINION BY PRACTITIONERS 
ENGAGED IN CONTRACT PRACTICE. 


abuse of hospitals than from abuse of club system, 
(Town : South East Lancashire.) 


1913 (Abstract) Suggests National Deposit system shoul 
adopted throughout. Says, ‘‘I consider the Berit 
binding one’s self to any individual, or body of indi- 
viduals, to attend him or them professionally for a 
specified time during a specified time on the chance that 
he or they shall not require one’s services, and so taking 
money for nothing, is only a gamble, and degrading to the 
man who does it.” (Village: Kent.) 


1916 Poor-law work much worse paid than other contract practice, 


the wealthy public bodies taking advantage of the necessi- 
ties of young medical men. As public medical officer my 
salary was £23 per annum. For that sum I paid 1,300 
visits, supplied 600 bottles of medicine, and gave 140 con- 
sultations in mysurgery. (Town: North Derbyshire.) 


The only clubs I have, if they can be called clubs, are 
about fourteen in aprivate club, the remains of a large 
club I took over 27 years ago and which I allowed gradually 
todie out. These fourteen pay some of them /1 15. od., 
some tos. 6d. per year, these pay also £1 18. od. for 
midwifery and 2s. 6d. for vaccination, and all accidents 
and fractures are paid for at the usual rate, dental 
extraction, which by the way I never do, is supposed to 
be also extra. 1 have also about twenty Rechabites who 
pay the usual fee annually, their wives and families are 
extra, and pay the usual fee—ss. visit and medicine, I 
have a very fair country practice, and this I have been 
able to put together, in spite of other men ‘‘ taking in” 
men some ofthem with £200ayear. Ido not think this 
is due to any extra skill on my part, but simply because 
I have had the patience to wait and half starve at first, 
rather than take unworthy fees ; this has, as it always 
does, brought its reward. It is perfectly necessary for 
the working man to have clubs, but it is generally the 
practitioners’ own fault that they work for so little, and 
until pressure is brought to bear by the British Medical 
Association on a certain class of practitioners, and it is 
made penal in some way or other on the members of the 
Association to meet such men. no amount of statistics 
or anything else will haveany effect. Itis onlya question 
of time that all registered medical practitioners must 
join the Association, and then, and not until then, will 
the class of men who endeavour in every way to undersell 
their brethren be brought to book, and a noble profession 
be put into that social position that it ought to have. 


(Abstract) Society should have medical fund, but pay the 
doctors for actual work done, and allow choice of doctor. 
One or two local clubs do this, and find it no more ex- 
pensive than keeping special doctor. . 
(Town: South-East Lancashire) 


1936 (Abstract) Takes family clubs in order to keep adult 
males. (Town: Monmouthshire.) 


1945 (Abstract) No medical man should undertake contract 
i practice under 63. per member. Something ought to be 
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suppress the “ underselling” which is so com- 
4 y bie instances in district where a medical man 
pas taken a club at 28. 6d. per member per annum where 
the medical officer was receiving 38.6d. Weary of seeing 
that this subject is to be discussed at several meetings 


hing more comes of it. 
and nothing (Village: North Wales.) 


The Industrial Co-operative Society here has under con- 
sideration the formation of a club or society. We have 
all agreed not to accept appointment until the matter 
has been brought before and sanctioned by the members 
of our medical society. 

(The medical society was successful in preventing the 
formation of this club.) (Town : Lancs.) 


1959 I am senior medical man in K.; and have been surgeon 
to the Foresters for nineteen years. Our relations have 
been amicable during all that time, although on more 
than one occasion I have met the members in conference 
and discussed with them the abuses of theirsystem. Had 
I not from the very beginning resolved to attend these 
men as carefully as those in my private practice, there 
would have been disputes innumerable, and long ere 
this I would have ceased to be their medical officer. 

There is an adult court called Court I’, with 162 adults; 
and a juvenile court with about forty juveniles, all boys ; 
members alone are entitled to medical benefit; not their 
families. The medical officer receives from each adult 
member 28. 2d. per member per annum ; and from each 
juvenile 1s. 1d. per annum. at 

These sums do not include medicine. The two courts 
pay the chemist themselves. ‘ 

There is no extra fee for extra services such as surgery 
or dentistry. The appointment is renewable annually, 
and terminable by one month’s notice on either side. 

The medical officer has no power to decline attendance 
on any member on account of means. He has declined 
to do so on account of intoxication of members, venereal 
diseases, etc., brought on by misconduct. He is the 
sole medical officer; but frequent attempts have been 
made to divide the work among all the practitioners, 
This would give each doctor about £3 per annum. 

The average number of visits and consultations 
amounts to about 600 interviews and visits per annum. 

Although there is but one medical officer, yet several 
members are insured in one or two additional Societies 
for weekly sick aliment. 

All the members do not call in the medical officer when 
sick. About thirty call in other doctors who have never 
given a trial to the Society doctor. 

All the members also do not call in the Society doctor for 
their wives and families. In fact, many seem to consider 
it better form to call in any doctor but the Society doctor. 
It gives them tone. 

The above-mentioned rates are absurdly low. They 
were formerly a little better, but when the funds 
were low the doctor was asked, and consented to take the 
above-mentioned sums. This allowed the funds to 
recuperate ; and now when the court is more than solvent, 
the members apply the surplus to a bonus fund for them- 
selves and have not raised the fee of the doctor even to its 
former rate, though this was pointed out to the 
members. 

The minimum ought to be at least 4s. 4d. per member, 
adult and juvenile. 

Among the members are : 

A master clothier owning property, master bootmaker, 
newspaper proprietor, master blacksmith, mill foremen 
owning their homes, master confectioner, master painter 
employing forty men; master plumber owning a great 
deal of property, master laundryman owning property, 
Town Councillor, two master saddlers owning property, 
master grocer owning property, master timber merchant 
owning steam sawmills, etc., master wine merchant, 
master chemist, master baker, master painter, organist, 
accountant, master barber, insurance superintendent, 
~s — host of foremen and superintendents in the 

ete. 

All of these are not ashamed to claim full attendance 
from the doctor for every trifling ailment. 

One of them had a lad ill for five years with spinal 
caries. He had from the doctor over 1,500 visits for 18. 1d. 
per annum; and yet the lad’s father was one of the 
strongest opponents to the doctor in the Society. 


There has never been the least accusation or charge of 
remissness on the part of the doctor from any member 
during all that time. 

Remuneration : 

The doctor receives annually from the adult court about 
412 148. after deducting his own dues of £1 78. as an 
ordinary member, and from the juvenile court about 
42 63. per annum. 

These are the entire emoluments from the court, and 
the fact of his being court doctor does not seem to bring 
in any additional family practice. 

From his interviews with the Committee, the members 
are well prepared for radical changes respecting their 
medical officer and his payment, 

The General Medical Council ought to fix the emolu- 
mae the wage limit, etc., making obedience com- 
pulsory. 

The doctor has, when necessary, to visit any sick 
members 3 miles distant from the town for the above 
rates of pay. 

All the members are, without exception, well-to-do, 
and all can afford to pay a much higher rate. 


1960 (Abstract) In a manufacturing town it is absolutely 
necessary to have sick clubs and medical officers paid at 
contract rates, or we should have to work for nothing and 
keep a clerk to keep our books, for the over-due accounts 


would be enormous. Town : Leicestershire.) 
1963 Would not be a party to doing away with clubs for the 
working classes. (Small town: Somerset.) 


1974 I have had experience of Friendly Societies’ work for a 
period of thirty years, and as the result of that 
experience I make the following remarks: 

Persons are allowed to join Friendly Societies 
whose position in life warrants their paying the 
ordinary fees of medical men. I would qualify this by 
stating that many persons join the societies not entirely 
for the benefits to be derived, but because they are in- 
duced by their friends to belong to a society in which 
these friends are more or less interested. Asa rule, the 
meetings of Friendly Societies are held at public-houses, 
and the landlord of the house is very often the treasurer 
of the society. He is naturally keenly interested in in- 
creasing the membership, and he induces all sorts of 
people to become members. My experience proves that 
the better the class of members the more attention they 
require at the hands of the doctor. 1 would suggest that 
as in many instances there is a system of shareholding— 
that is, that a man receives when sick an amount accord- 
ing to the number of shares he holds in the society— 
the medical officers should be paid pro rata. For 
example, in the society of which I am one of the medical 
cflicers the members are, roughly, divided into three 
classes—namely, those holding one, two, or three shares 
in the funds. Those holding one share obtain tos. a 
week during sickness; those holding two shares, 208. a 
week ; and those holding three shares, 308. a week. Now, 
it must be manifest that a man who could afford to pay a 
sufficient sum to ensure 303. a week during sickness 
should pay more than one penny per;week for doctor’s 
attendance. 

Speaking generally, I think that the attention of the 


Friendly Societies should be called to the inadequate . 


remuneration of the medical officers in the case of a 
large number of their members, and to the fact that a 
great number of members are admitted who are not 
really working men. Publicans and their friends are 
admitted members without question, and such persons 
are, from the nature of their occupation, more liable to 
sickness than the ordinary working man. 

I may point out that a new departure has been made in 
the district with regard to certain clubs. Whereas formerly 
one medical officer was considered sufficient for atten- 
dance on the members, it is now thought that the club 
would be benefited by having several medical officers. 
And in one instance this change was made, not by the 
general body of members, but by the management 
committee. (Town: S. Wales.) 


1926 (Abstract) This club adopted the National Deposit system, 
which worked admirably for some time. Dishonest 
agent made away with money and falsified accounts, 
entirely exhausting members’ private funds, Only re- 
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source was to adopt the ordinary contract system, which 
respondent has accepted under protest. 
(Town: Isle of Wight.) 
(Abstract) Question of relationship of club doctor to 
other practitioners has some importance. Heard of 
many cases where a club doctor attending a club patient 
has azked for the care of the rest of the family, and 
some cases where patients have been bullied into accept- 
ing the services of the club doctor against their wishes. 
(Lown: West Yorkshire.) 


1986 (Abstract) Club members who come to my house are 


his patients as in private practice. 


sometimes tipsy and insolent. Sometimes they insult 
the servant girl and terrify my family. ... YetI dare 
not complain. ... My wife and family have been 
driven out of my own house by drunken members, and 
forced to seek the protection of neighbours ; and because 
my next-door neighbour cleared the noisy club members 
out somewhat roughly. I was asked to resign by the 
majority of ‘the club. However hard and faithfully the 
club doctor may work, he cannot gain the sympathy of 
Club patients are 
far more exacting than private patients, and are seldom 
friendly in feeling towards the doctor. 

In my opinion, if there be no sympathy between 
doctor and patient, all treatment is useless (as a general 


rule), 


The club doctor is unable to get rid of objectionable 
members, however outrageous their conduct may be. In 
my own case, a few disorderly club paiients have made 
my life a burden. (London. ) 
Either (1) a smaller annual payment with an addition 
of a small charge for each prescription dispensed—say 


: 1d. or 2d.; 


2012 


2027 
2049 


2102 


2105 


2114 


2116 


2125 


Oc (2) the annual contributions of members of the 
societies to be made into an insurance fund, out of 
which the doctor should be paid the usual fees for 
visits as to private patients of the same class. In the 
first case the individual members would find it to their 
interest to diminish the unnecessary work, and in the 
latter the clubs would themselves find the same to 
their interests; but unless uniformly enforced by the 
head quarters of all Oxders either would be imprac- 
ticable. (Country Town.) 
(Abstract) Family clubs should not be taken at all, or 
else all members of lodge should be compelled to pay 
for family. At present only those with sickly families 
join. (Town: 8. Walcs ) 
Thinks forms too elaborate. 

Considering the impossibility of the British Medical or 
any other Association enforcing the adoption of any 
tariff it might determine upon—as the law at present 
stands—the only hope of any amelioration of the 
position of club doctors is to he looked for in an 
amicable arrangement between the British Medical Asso- 
ciation and the heads of the Friendly Societies. 
(Town : Channel Islands.) 
(Abstract) Wage limit would be well if practicable. 
Better plan would be to limit contract practice to houses 
below a valuation of £25 per annum, but even then this 
would be hard on ola members who had saved a little 
money. (Village: South Wales.) 
(Abs ract) Considers that contracts for medical attend- 
sence should be independent of Orders and Clubs formed 
for other purposes; should be controlled or managed by 
the medical men of the district. (Town: Kent.) 
(Abstract) Suggests that all clubs should be pooled, 
members to choose own medical man, latter to be paid 
according to number of attendances. (Has seen the 
system in successful operation elsewhere.) 
(Village: North Lancashire.) 
Large practice among middle and working classes. Ten 
times better than dozens of clubs. 
(Town: Monmouth.) 
(Abstract) Thinks clubs necessary in agricultural districts. 
No member should be allowed to receive benefits from 
his combined clubs of a larger amount than his usual 
weekly wage. (Village: Suffolk.) 
I consider the whole of contract practice should be abso- 
lutely abolished, because the whole of decent medical 
work being an individual and purely personal matter, its 
value cannot be assessed like the market price of tea or 
any other trade commodity. 

If to meet the Jarge societies it should be considered 

necessary to continue contract practice, a’ wage limit 


2127 


2128 


should be fixed—say, £2 a week and underin maria 
not to under in married men 
_ Agentleman’s position in regard to a 
is, I think, unnatural and impolitie : but 
a to Ro it is bearable, that is, remaing master 
1 
seats). ae ment (personally have done go for four 
medical men in any one self-contai istri 
ought to have an agreement as to local miners ae 
be charged, and also as to wage limit. The minim : 
(absolute) to be fixed by the British Medical Acsociation 
ich, by the way, I am pleased to see j inning t2 
move in practical“ to-day matters. Ce 18 beginning to 
(Town: South-West 
I do not attend members of clubs, as woh ek 
ordinary way—all the workmen in this district the 
company’s in particular, paying 3d. in the 4 out of ‘their 
earnings, deducted at the company’s office, into ; 
doctor’s fund, which is managed by a committee of them- 
selves, which meets once a quarter, and paysall expenses: 
my aesistants (two and a dispenser) and I are paid fixed 
salaries. I pay them (assistants) monthly, and dispenser 
weekly, and other small, extra bills, etc., during the 
quarter, and the committee refund the money, together 
with my salary, when they meet. My salary is £700 a 
year, with house, free of rates and taxes, except income 
tax, and servant's, dog-cart, ete., which I pay, and coal. 
They pay all surgery expenses, rent, caretaker, ete, I 
order all drugs, instruments, appliances, etc., required 
and hand in the bills, which they pay. I advised the 
men to put by £1,000 to provide for strikes, when there 
would be no stoppages, and they have done go, and the 
surplus increased to nearly £2,000, out of which they 
have built an excellent cottage hospital of nine beds, 
with every convenience, for accidents or operations. Thig 
system works well and pleasantly. Outside workmen 
and small tradesmen who cannot pay private fees pay 1s, 
or more a month into the fund, which is collected by the 
secretary. Private patients, of whom there are few, have 
to get their medicine from a druggist, and are charged by 
me for visits and consultations only; the fees being 
2s. 6d. to 5s. for ordinary visits within a mile. 

Several neighbouring districts have in the last year or 
two adopted this system. 

I may add that the medical department here used to be 
managed by the company, but owing to complaints as to 
the management- the men took it out of their hands. 
The men made the work easier for me by giving me a 
dispenser (one of the qualified assistants had to do it up 
to then), and soon added £1c0 a year to my salary. 

The assistants are entirely under my control. 

All the workmen with few exceptions belong to clubs, 
some to two or three—such as Oddfellows, Foresters, 
Hearts of Oak, West of England, etc.—which give me 
an honorarium (2 to 5 guineas, according to size) at the 
endof the year for extra services in examining candidates 
for entrance, etc. The Hearts of Oak pay 2s. for each 
examination. All these men are entitled to attendance, 
and their families, through paying into the doctor's 
fund. They also have a sick fund, for which more money 
is stopped. 

They used to pay 103. for confinements, but are now 
attended, when necessary, for nothing, the difference 
having been added to the salaries on the understanding 
that we do not attend unless sent for by the midwife in 
case of difficulty or something wrong. Anything wrong 
with the mother or child afterwards is attended to in the 
usual way. : 

The men subscribe to ......... Infirmary, to which eye 
(cataracts, etc.) and gynaecological cases are sent. Ordi- 
nary operations—enucleations, hernia, lithotomy, ampu- 
tations, tumours, etc.—have always been done by me, i 
the people's own houses, without extra payment, an 
they do well; amputations as a rule, out, healed, ina 
fortnight. (District : South Wales.) 
I think that women and children ought not to be aa 
by yearly contract by any member of the British Medi a 
Association. In towns women and children might 
attended at a fixed rate weekly when il]. A medical man 
near here takes clubs for women at 48. a year and comes 
a distance of four miles. Howcanitbedone? | 

I think of Association 

ainst ‘‘ outsiders.” 
should be protecte Lag (Town: Notte.) 
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i is run without the slightest trouble. The 
nil, but it is useful in a practice such as I 
pid for the reason that I find it to be difficult to refuse 
attendance on say to such, “ You 
‘oin my club or get a parish order.” 
On the whole, clubs pay in poor districts. 
-” eT nen get very little for their services. I make 
perhaps 5,000 visits, drive about 4,cco miles, a year, 
arish included. Keep two horges. Spend £50 in drugs, 
and average £450 gross con- 
ctice. There cannot be much in it either way. 
— (Town: Hants.) 
Until quite recently the medical officer was bound to 
attend members living within a radius of five miles. We 
have now got this radius reduced to three miles (which is 
still excessive), and a charge of 18. per mile is to be made 
for special visits to members living beyond the three- 
mile radius. (Village: Cornwall.) 
aus Any member may employ what surgeon he likes, and 
after six months from initiation may have 73d. per 
quarter refunded from the lodge, his surgeon to certify 
weekly (when ill) as to progress, etc.; and the lodge or 
general officers may require such a member to snbmit 
himself to the lodge surgeon’s examination (this, I con- 
clude, without the doctor getting any benefit what- 
soever). 

My Druids’ fees are about £37 of this list. Since all 
my clubs pay 48. per annum I do not distinguish them, 
but lump all together. 

Transactions 


(whether certificates, Cash received 
operation, (including extra 


151 


Average 


medicine, etc ). certificate fees). transactions. 
416 ois... 1 
£902 ... 629 i9 5%... I 43 


After first week of illness I charge members 6d. for 
every certificate required (for other clubs, etc.), excepting 
of course, those for my own club. Also 1d. for each 
bottle; above figures include such charges. 

Rates are too low. Should be 5. per annum for adults 
and juveniles. No person under 10 to be admitted to 
medical benefits. Some clubs, etc., range from 1s. 6d. 
per annum ; 4s. round here is maximum, and that with a 
3-mile radius from lodge, not from surgeon’s residence. 

No females to be admitted to medical benefit, and no 
person unless previously vaccinated. 

Also, before initiation an examination fee of at least 
48, should be paid, whether subject be fit or otherwise ; at 
present there is no fee, and if unfit we do not get any 
subsequent benefit; we also incur applicant's ill-feeling, 
which does our private work no good; this is apt to 
render such examination a farce, and pretty well all are 
apt to be admitted. 

That if we are called in by officials to examine a non- 
paying member, a private fee be paid. 

Distance limited to 2 miles from doctor’s house or an 
extra fee be charged. 

Operations and fractures, etc., be allowed as extras ; 
also extras allowed for serumtherapy, oxygen, etc. 

If possible to work it, there should be a wage limit of 
42 per week, 

That all members of any medical contract be allowed 
to choose their own surgeon, that such clubs, etc., issue 
in advance to the various doctors a quarterly list con- 
taining names to which he has to attend. That such 
members can only transfer quarterly. And that doctors 
‘be entitled to a quarter's notice from club, with reasons 
given. That no compla‘uts be heard relating to doctor 
without his being given a chance of attending meeting, 
and answering if he so desires. 

That in all clubs a preliminary medical examination of 
an applicant be made compulsory. 

That no honorary membership be expected, or presents 
— sr which often amount to terrible bribery and 

en em (privately), the account being for- 
warded for payment by the club treasurer. . 
Town: Yorks. 
#176 (Abstract) Patient for two years and haf under my on 
fer malignant disease, who had a bottle of medicine (six- 


teen doses) nearly every day. My pay for that was 4s. 
per annum. (Village: South Wales.) 
2183 ‘This is all utter bosh—and a stupid waste of funds which 
might be employed for medical defence. . 
(Town: Lancashire.) 
2185 (Abstract) Never had anything but the most cordial re- 
lations with any of my clubs. (London, 8.E.) 
2191 (Abstract) Since juvenile members are just as frequently 
ill as adults (if not more so), and require as much atten- 
tion, we see no reason why medical officers should not be 
aid the same amount for them as for adult members. 
o child should be admitted under 3 years old. No 
one that is in the debt of the medical officer for previous 
medical attendance should be admitted to the club. 
- Sometimes a patient will run up a long account and then 
come to be @llowed to joinaclub, thereby obliging the 
medical officer to continue attending him despite the 
debt. (Isle of Wight). 
2196 On the whole I consider my position with regard to my 
. @lubs satisfactory. I find my members reasonable, re- 
spectful, and sometimes even grateful. I unhesitatingly 
condemn the entire club system, as it exists at present, 
as unsatisfactory both for the patients and the medical 
man, but would strongly deprecate any interference with 
it until some better scheme for universal application 
has been devised. Up to the present I fail to see that 
a practicable one has even been suggested. I believe 
contract practice in some form in a district like mine 
to be absolutely necessary. (Town: Suffolk). 
(Abstract) 1 have a farmer, as an instance, worth £12,cco 
(twelve thousand pounds) and only paying me 2s. 6d. a 
year, I having to go over four miles to see him. 
(Village: Wales). 
Private clubs appear to me to be the moat satisfactory of 
all forms of contract practice. The management is 
entirely in the hands of the medical man; he can exclude 
those he does not care to attend; he is his own master, 
ani nota slave to a lay committee. Considering the 
in reased value of our services, and the better condition 
o the working classes, I am of opinion that the rates for 
c-ntract practice should be increased to: males, country, 
6s,, town, 58.; females and children, country, 78., town, 
68. fown: Midlands). 
2239 Most of the members in this district are in two clubs, and 
pay the doctor’s fee for both; they therefore pay 6s. a year 
for their doctors. 
It would be more satisfactory if there were a common 
medical fund, and every member of a society were to pay 
58. a year into it, and choose the doctor in the district 
whom he wished to attend him in case of sickness, each 
doctor to be supplied with a list of those members who 
wish him, and the doctor to be paid 5s. for every name on 
his list. There would then be no doctor to a certain club 
or society, and the doctor would have the satisfaction of 
attending to the members, not because the member was 
in the club and they had to have the club doctor, but 
because the member wished that doctor to attend him. 
(Town: Yorks.) 
2240 If you enforce a wage limit, it is not much of an induce- 
ment to prosperity, and many members who are now in 
good circumstances were poor when they joined theclub. 
Here all the well-to-do tradespeople are members, 
including butchers, grocers, publicans, insurance agents, 
estate stewards, and evena managerof a fishery. I regard 
this question of contract practice as one of the most 
important affecting medical men, and hope that some- 
thing will be done. .... No doubt a lot of time and 
expense must take place over this question, but would it 
not be possible to find some medical man who could 
devote his whole time and talents to fighting this 
contract fiend for the benefit of his less prosperous 
brethren ? (Village: Hampshire.) 
2245 I do not think that any single medical man should be 
expected to take the contract to look after collections of 
individuals in sickness when he has no power of regu- 
lating their mode of life to keep them hea!thy, for much 
= their sickness is brought on by indiscretion in diet, 
e 


{t is a form of Insurance where the medical man has all 
the risk and no power to safeguard himself like com- 
panies do in other forms of insurance. 

I see no justification for contract practice as under- 
stood by Friendly Societies. 

It does not help the man with small, irregular wages, 
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2304 


2318 


that is, the real poor, as they cannot afford to join a society. 


It only benefits men in receipt of regular and fairly good 


wages, who are just the men who do not need this help 
and who also boast wrongly, I often think, of their 
temperate habits. If their sickness is as trifling as they 
say, why do they bother about getting medical aid ? 
© my mind people are right to club together in 
various ways to get pecuniary aid in sickness, but 
medical attendance is quite a different thing. If the 
profession at large could arrange some form of charge, 
contract or otherwise, so that the real poor, male and 
female, who are above the Poor Lawbut not able to pay our 
low fees could get medical help, it would be a good thing, 
but each patient should have some choice of medical 
attendant, and the present type of Friendly Society man 
should pay for his medical attendance, as he can well 
afford to do so in most cases. (Town: 8.E. Lancs.) 
(Abstract) Members are frequently impudent because 
you are the ‘“‘club doctor.” Consultations are never 
extra, and they dismiss you from attendance with scant 
ceremony, and are always talking behind your back, and 
you receive more injury than advantage in this way, as 
they influence private patients against you, and you 
lose caste. I have regretted I ever took a club, and 
should be better off if I had had nothing to do with them. 
(Town: Lancashire.) 
I have already ‘voluntarily resigned two appointments— 
namely, the Poor-law appointment here and the......... 
Company’s Workmen (living in this district), as they 
were so poorly paid. It would be hopeless to try to 
improve upon the present poundage of 3d. without com- 
bination; one cannot make eure of retaining the 3d., but 
I could not afford to carry on the work at legs, and, 
indeed, at 3d. it is cutting it fine. (Town: Wales.) 
Most men are nowadays insured against accidents, and 
in some cases draw large sums of money, but still expect 
the club medical man to fill all certificates and to attend 
as club work. I have known of men drawing frem £250 
to £260 and still go on the club for all they requir: . 
(Town: Devons \'re.) 
Members of Friendly Societies and men who pay a works 
doctor should form medical clubs to be managed by 
themselves; into this each member should pay, and 
when ill engage any doctor he likes—as a private patient, 
—the doctor’s bill to be paid out of the medical fund. 
The clubs might have their own drug store and dispenser, 
the doctor to prescribe only, at a fixed fee. 
(Town : South Wales.) 
Would prefer a separate contract for the supply of drugs. 
(Town: North Wales.) 
In this district the ‘‘orthodox”’ medical men arestrongly 
united, and have demanded and obtained a uniform 
payment of 5s. per member per annum for ali male 
members. (Town: Yorkshire.) 
I should like a reply postcard sent to every member of 
the British Medical Association, to be filled up with an 
answer to this question: ‘‘ Will you agree to a minimum 
of 6s. per annum per member for all clubs, if each 
member of the British Medical Association will do the 
same,” or some question like that. Only ‘‘ Yes” or 
‘*No” is wanted. (Village: Shropshire.) 
(Abstract) I have been in practice for sixteen years and 
have long been convinced that something should be done 
by the profession or State to stop this sweating; there 
ought to be some strong bond of unity to prevent such 
disgraceful work. I trust some permanent good will 
result from this investigation. (Town: Staffs.) 
Medical men should not compete one against the other 
for these clubs. For instance, I had an opponent who 
was willing to attend member’s wife and family for 4s. 
ayear. I refused. And the only remedy would be, in 
my opinion, for medical men to form a union. 
(Village: North Wales.) 
Nearly all the tradespeople in this town are members of 
the Foresters or Independent Order of Rechabites. Prac- 
tieally they only join for medical benefits, as if they can 
possibly m-nage it they do not go on the:club, as it 
does not pay them to be absent from shops, even if not 
able to do much in the way of work. I cannot refuse 
them, as the other medical men will not refuse them, 
and they were members of the clubs when I came here. 
(Town: Devonshire.) 


2330 (Abstract) The medical officer is treated as if the mem- 


bers were conferring a favour on him by joining his list, 


whereas any conscientious practition 

spect, which is h 

mittee if reported. Ih hed com- 


ave had mem 
surgery intoxicated. The rules my 


under treatment are not enforced by club ae ” 
are frequently seen enjoyin g img 

2333 Wage limit should. be £2 per week, ye abe) 
contract practice, as they have done in the neighbo = 
town of K., a purely working-man’s town, under the ante 
guidance of Dr. X., whose answers please gee Th : 
the profession have stood shoulder to shoulder. and for 
some years have successfully resisted all attem te 
establish club and medical aid practice of various kind? 


At our meetings here I strove in vain to get the profes. 


sion to adopt the............ tactics, but in 
went up awhine as to what the poor opewellt 
without their club doctor. I pointed out that the 


majority of them spend five or six times m. j 
or tobacco, and many twelve times more on beer sia 
hesitation, and have the impudence to offer a doctor id 
per week for medical advice and medicine, r 
Town: 

(Abstract) The remuneration (7s. 6d.) 
small, but a large proportion of the members never cal} 
me in during illnesses ; many of the members, probably 
one-third, are unmarried, and several of the better-off 
— pay for my services as if they were private 
patients. 

The members are always agreeable to conform to my 
regulations as to time of sending messages, other than 
urgent ones, and to any other reasonable regulations, 


(Dublin.) 
2334 My Society and I get on well enough, and if all members 


of societies behaved to their medical men as mine do to 
me there would be no friction. If they gave me any 
trouble I would resign at once. (Town: Scotland.) 
2357 I think the above conditions would be satisfactory for 
male members. Juveniles ought to pay more than adults, 
as they are more liable to sickness. I think therelations 
of the medical officers with their societies in this neigh. 
bourhood are generally satisfactory. 
(Town: Derbyshire.) 
2360 (Abstract) It is unreasonable that medical officers should 
not be paid an examination fee for new members joining 
a sick Friendly Society ; forexample, the Midland Railway 
Friendly Society pays no fee for examination on entry to 
sick club. The member may be rejected on the score of 
’ ill health, and yet the examiner gets no fee. 
i (Town: Yorkshire.) 
2371 The present state of things is always giving rise to friction, 
and I only trust the British Medical Association will put 
the matter on a fair basis. (Town: Cornwall.) 
2378 The great fight I had, especially with the Foresters, was 
about admitting farmers and tradesmen, shop-keepers, 
publicans, etc., who obtained medical attendance for 5s. 
per annum, but did not care to ‘‘trouble the club,” that 
is, to draw 108. or 128. a week, but considered that they 
ought to get medical attendance for the same price as 
one of their labourere, and generally fussed more and 
thought they ought to have more attention shown them 
than the poorer members. One farmer was in the club 
eighteen years, but never paid into the doctor's fund 
until he found he had got heart disease, then he had two 
years’ heavy attendance for 58. a year. ‘ 

For some reason the Foresters’ Club was organized and 
governed by a strong Radical element, so much so that 
several Conservative members had to leave. They 
appointed me fifteen years ago, and I held the elub for 
one year, when on the question of attending farmers who 
were members I was thrown out by a clique who wished 
to appoint a medical neighbour who moved into my 
district, and to get work was willing to take any one and 
anything to try and oust me, as a newcomer. He had to 
resign, as he left the district several years ago. and I was 
re-elected by an overwhelming majority. But in the 
meantime the principle of attending farmers had become 
established, and several members have empl : 
another doctor for their families, as I refused to atten 
them as club patients as being men of ear (My 
nearest opposition is about 5 miles.) __(Town,) 

2379 The prevalence of contract practice without any 


wage limit makes it difficult to get reasonable a 
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ENGAGED IN CONTRACT PRACTICE. 648 


JULY 22, 1905.] 
3 : class practice. The provident short of a limit below which it will be considered by the 
idwi tise in connexion with it, bu to) essional respect” for any man to give his services either 
Even midwives pan ai for family, or private clubs, or to Friendly Societies. 


not know on what conditions. It is said to have about 
60,000 members. (Town.) 
[ should be pleased to give up my Lodge unless rates were 
= raised to 58. per annum should 
i imilar clubs abolished, including this. 
— (Town: North 
Four shillings is an unfair rate of remuneration, 
case of properly-selected young adult members, 
who are not likely to be ill often, orto remain ill long. In 
their case, the sum for annual attendance should beat least 
sos. It must be remem bered that the present rates were 
fixedearly in the lastceatury. Then the medical profes- 
gion had not such advantages vo offeras now—for example, 
anaesthetics, antiseptic treatment, the use of antitoxins, 
etc. Then, not as now, the workmen were poor, 
oppressed, crowded into a few industries whence they 
gained a precarious livelihood. Then there were no 
railways, no great industrial enterprises, and the rates 
dixed by the medical profession of those days, and which 
have never been revised, partook rather of the nature of 
an act of charity than an actual remuneration for services 


oe the whole conditions have altered. It is no longer 
the medical man that is the dispenser of charity, but 
rather the workmen, highly prosperous, to the medical 
man, For many years it has been the Friendly Society 
who has dictated, and the medical man who has had to 
accept terms. This is still, in large degree, the case, 
although the medical man has to give to the member 
of a Friendly Society vastly more than he did fifty years 
ago. (North of England.) 
esse (Abstract) Quite recently I attended a member who was 
far too proud to call on his club during an illness and 
obtain his sick pay, but he had no compunction in 
receiving the medical attendance gratis. I sent him in 
an account, which he promptly refused to pay. 
(Town: North Suffolk.) 
2387 Provident Medical Aid Society 
almost a charity. Returns small, bat enables deserving 
poor to receive attendance without being pauperized. 
Enables practitioners to refuse attendance on people who 
obviously will be unable to pay bills. Insist on such 
people joining Society before attending them. 
(Town: Staffs.) 
23% (Abstract) I decline to take women at any price, and 
‘insist upon juveniles paying the same as adults. 
“ Private clubs” are most undesirable, and attendance 
on them should be considered ‘‘ infamous conduct.” 
(Town: Wilts.) 
est There is much to be said for medical insurance among 
weekly wage earners; but the scale of payment is con- 
siderably too low for professional services and medicines, 
and should be checked by the imposition of a small fee 
for every visit and consultation and medicine, to avoid 
superfluous calls upon a medical man’s services. Night 
calls, special day visits, and consultations out of 
surgery hours, should be extras, in the same way that 
midwifery, operations, anaesthetics, vaccination, tooth 
extraction, and all certificates are, or should be, extras. 
i (Village: South Wales.) 
+399 (Abstract) Two practitioners in the neighbourhood wrote 
tendering lower prices, which were in each case declined 
by both clubs without referring the matter to us. 
29 The medical men in this district combined, and the 
clubs we have pay us 58. per annum per member. The 
other clubs formed a medical aid association and im- 
ported two blacklegs at about 3d. (halfpenny) per week 
per member, including women and juveniles, 
_I should like to see them swamped and it made impos- 
sible for medical men to take these cutting associations. 
(Town: Yorkshire.) 
eusT have held repeated conversations with the leaders of 
different societies, and find them all prepared to give a 
‘rise” in subscription. Diphtheria antitoxic treatment 
is what appealed to them best as an example of how 
care ot treatment have increased. 
tis to be hoped that this investigation will lead to 
combined action, and not merely used as ‘statistical 
results. ; (Town: South Wales.) 
418 (Abstract) I believe that nothing can better our condition 


There is one medical man in this district who would 
“take on my clubs” for even less than I get, if they 
consented. (Town: Notts.) 
2425 1f there were better combination amongst medical men, 
many if not all the above improvements would take place. 
Women and children’s clubs should be entirely done away 
with, as they lead to ‘‘sweating ” medical men, especially 
in this district, where the fee is 2s. per annum. 
: (Town: North Lancs.) 
24388 (Abstract) Practically we have no friction with the 
Society, and our relations are quite pleasant and friendly. 
Some years ago my colleague and I senta joint communi- 
cation to the Lodge, pointing out that our remuneration 
was rather small—at that time it was by a lump sum 
which worked out at rather less than 2s. per member. 
The Lodge promptly replied by raising it to 2s. 6d. per 
member. The 2s. 6d. is for attendance only. The patient 
pays for his medicines otherwise. 
(Town: North Scotland.) 
2446 (Abstract) This medical aid business is a necessary evil ; 
anfra dig. on my part to do the work; the work is hard for 
the amount paid, but it helps to pay the rent, and if I 
gave it up, somebody else would take it on. 
(Town: Cornwall.) 
2453 I consider that the members should pay into their Club 
funds, and the doctor should be paid for work done from 
those funds, on a scale of charges fixed by theClub. Any 
doctor who agrees to accept this scale of fees should be 
eligible to be employed, but there should be no definite 
appointment. (Town : Wore.) 
2354 (Abstract) If any dispute arises between myself and my 
committee, I find that the noisiest advocates of medical 
.reform are the most eager in trying to get inside me in 
their good graces. 

I attend no women orchildren as club patients, except 
for accidents, or unless they work as ‘‘ pit-brow lasses,” 
when I attend about forty to fifty for both accident and 
sickness. (Town: Lancs.) 

2466 I believe there should be a wage limit for club or contract 
patients. In this colliery district every one pays fort- 
nightly to some doctor or other except the tradespeople, 
clergy, and professional men, and colliery or works 
managers and foremen. It would be difficult to fix a 
wage limit here. One can only separate into classes— 
for example, (1) miners; (2) foremen and managers; 
(3) tradesmen. 

Some miners’ families in this district (say four adult 
workers in the family) have an income of from £10 to 
415 fortnightly, and yet only pay od. per fortnight like 
the single householder. It is optional for the former to 
pay more than 9d., sometimes a son may pay an addi- 
tional fortnightiy subscription (but this is not usual), 
yet being miners, you could not ask them to be private 
patients. Hence in this class a wage limit would hardly 


work. 

In the colliery districts in county Durham, ‘‘club” or 
“subscription practice” has prevailed, almost exclusively, 
for fifty years at least—in some districts longer. I am 
not aware that in any colliery district in this county 
any other form of practice obtains. In some places the 
rates paid are somewhat different from those I have 
given: 6d. per fortnight is still the general all-round 
rate in a few districts (family and single subscribers 
paying the same). In a few districts (Consett) every 
workman pays a subscription to the doctor (adults 6d., 
non-adults 3d. per fortnight). Usually, however, in other 
districts only the head of the house pays, or occasionally 
the eldest son in addition. 

The miner has become so used to paying his fortnightly 
subscription to the doctor at the pay-week end that he 
would take badly with private practice. He has a horror 
of doctor’s bills. I am almost convinced that private 
practice would be a failure among miners. There would 
be no getting one’s bills paid; and as there is a con- 
siderable floating population among them (say 10 to 
15 per cent.) the loss in bad debts from this cause alone 
would be considerable. 

A change to private work would doubtless give the 
doctor less visiting, but the gro3s receipts would also 
seriously decline. Much more money would be spent 
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4“ OPINIONS OF PRAOTITIONERS 


in the chemist’s in “self-doctoring” than is the case 
at present. 

From a fifteen years’ experience of colliery practice I 
have no hesitation in stating that the club or subscrip- 
tion method of payment (at the present rate of 9d. per 
fortnight per household) is the best for the miner and 

_ best for the miners’doctor. Iam perfectly satisfied with 
it, and would strongly resist any change of system, so 
Jong, at any rate, as the present scale of subscriptions 
obtains. The fortnightly payments insure the doctor a 
steady cash income (which he can count on year in and 
year out), a freedom from bad debts, etc.,and though 
frequently he is hard pressed with work—for example, in 
winter, or during epidemics, yet during the summer 
months he is comparatively easy wrought, while his 
fortnightly income continues the same. 

The advantages to his clientéle, who are principally of 
the working class and not blessed with much medical 
knowledge, is worthy of mention, and I believe saves 
them much worry and anxiety. The doctor is also 
benefited and his work lessened by being called promptly 
in times of sickness, and by every effort he makes to 
ares disease among his clientéle, or to instruct them 

ow to deal with the many minor complaints which form 
the bulk of his daily work. 

2473 As ‘‘ unity is strength” therein lies our great weakness, 
and we shall never get any real reform unless all doctors 
in every district unite in these Club matters—then every- 
thing would be easy. (Town: Leicestershire.) 

2484 I think the really effective way to get rid of the abuse of 
Club practice is to have it made penal for medical men to 
engage in such practice, such enactment, of course, not 
to apply to present holders of such appointments. 

(Town: North Scotland.) 

2487 As Iam of opinion that medical men should not dispense 
except inrural districts where no druggists are available, 
I think it would be well for Clubs to pay their own dis- 
penser. An additional levy of 4d. to 6d. a quarter per 
member might be made for medicine, and could be paid 
directly to the chemist who dispenses the drugs, or to the 
doctors who make up their own medicines. 

There is too much tendency for medical men to degen- 
erate into mere mixers of drugs, and this I would 
endeavour to counteract. (N. Liverpool.) 

2481 I am strongly in favour of Professor Horsley’s town 
dispensary scheme, which disallows ‘‘one man” Club prac- 
tice altogether, and in which allresident members of the 
British Medical Association could participate. The 
patients choose their own doctor. (Town: Kent.) 

2485 There are fortunately very few Friendly Societies in this 
district. In my club the number of members is so small 
that I am paid £2 per quarter, bevause they think that is 
the smallest amount I ought to have. I stipulated that 
the 23. 6d. per head paid to me should not include acci- 
dents and surgical cases ; this was verbally agreed upon, 
but at any time I may be brought face to face with a long 
surgical case and have the unpleasantness of deciding 
whether I shall attend it and charge the patient privately. 
I think the smallest fee one ought to have is 4s. per head, 
to include sickness and accident. 

Some years ago the railway men near here decided to 
have a club and asked me to be medical officer. They 
offered 2s. 61. a head. I told them I would consider. I 
then got all the medicals here to agree to stand out for 43. 
This was done, but another medical just outside the dis- 
trict accepted it at 2s. 6d., and somehow it got out that I 
was the mover of the 43. idea, and I lost considerably 
amongst those men, in fact I have never got a good 
footing with them since. 

2492 (Abstract) The four doctors united 
last year and requested all the sick clubs to pay a 
43. rate, and twelve months’ notice was given through the 
secretary of the............ Medical Guild. All the clubs 
refused except the Rechabites, and united to bring a 
doctor in to do the work at the 2s. 6d. rate. This man 
they got by advertising. (Town: Lancs.) 
2507 In town! would reduce the three-mile limit of attendance ; 
three miles in a large town takes more time than the 
same distance in country. (Town : Scotland.) 
2517 (Abstract) I am convinced that the fault lies with the 
medical men, as, if they unanimously asked for a better 
rate, the clubs would give it ; but when so many medical 
men canvass and do everything in their power to get 
these appointments, the club members are under the 
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2543 


2547 
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impression their appointment mu 
one, and become quite arrogant in pobbi.. Valuable 
Town: Yor 
(Abstract) My salary from m S00; ‘orkshire,) 
a quarter of my total income, and T cheuta tn al 
that I feel sure the work done in connexion vit 
societies is nothing like a quarter of my total eet ad 
(Town : Devonshi 
(Abstract) I am of opinion that a club vonshire,) 
is absolutely indispensable in thie 
totally opposed to private medical clubs, and I think that 
no special man should be appointed’ for a Fri = 
ou ave the oppo i i 
man of going to what. 
_I wou e a party to any agreement whi 
sidered by the local men to be 
welfare or to improve the status of general practitionen 
Essex 
I am well satisfied with my Society, ag {<euex.) 
— me in every respect. I ri ve aul i 
admitting members, consequently I get very Bu 
‘“‘chronic cases.” I know of many instances APs 
medical officers are slack in admitting members co "e 
quently they give much trouble afterwards, a 


The majority of my members are bona fide worki 
and when they are ill I treat them as private firm be 
get them well as soon as possible, and it pays me well 

(Town: Kent.) 
The sole reason why medical men nowadays take to d 
with Friendly Societies is to feed their private Practice, 
It gives a newcomer and a young man a start and ap 

o tha e expenses practically eat up mos 
profit, hut yet for above reasons they are Bow be 
after. I speak from eighteen years’ experience, 

(Renfrewshire,) 
I hold the appointment of medical attendent to the work. 
men of a quarry (about 500). Married men pay 314, 
week, and ros. 6d. extra for midwifery, attendance, and 
medicine supplied to all the family up to 15 years of age, 
Single men pay 2d. per week. 

I consider the pay inadequate; married men should 
pay at _ 434. per week, and single men should pay 3i, 
per weék. 

I believe that club patients pay about one-fourth of 
what private patients pay in my district for work done 
to them and medicine supplied. 

I have applied for an advance of one peney ae week, 

but was refused on the ground that other medical men 
were willing to give their service cheaper. And so long 
as ps _ unfaithful to each other, this sweating system 
will last. 
1. (a) The rates are better than most districts, owing 
to the local doctors combining and our district not being 
sufficiently populous to start a Medical Aid. At...... 
where the doctors tried to raise rates, a Medical Aid was 
at once started, and they had no difficulty in obtaining a 
medical cfficer; 8s. would probably be a remunerative 
rate. A four-mile radius means long journeys, but I am 
parish doctor for similar area, and the two offices work 
together. I prefer the parish work, which is the better 
paid of the two. 

2. Very difficult to carry out, but we certainly have a, 
few members who could well afford to pay ordinary 
fees. 

3. No, not specially in this district ; we get on —_ 

In thinly-populated districts, if medical men wo d. 
only combine and drop mutual jealousies, fee might often 
be raised. In more populous districts there is always the 
fear of societies combining and engaging a medical man 
to attend them only, and this is easily done on ap 

ractice in [reland or Poor-law In sco R 
(Village : Oxon.) 
(Abstract) We agreed not to admit any more members. 
to our private clubs for these reasons : 

(i) That it is only the thrifty persons who would in the 
ordinary way pay their bills who join a private club. 

(ii) The bad payers will not join a club. | 

(iii) That women are, as a rule, always ailing, and whea 


they belong to a club are sending for the ctor or for 


medicine all the year round. — 
(iv) This algo applies to children. 
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ENGAGED IN CONTRACT PRACTICE. | 


Jury 22, 1905. 


we were satisfied private clubs did not pay. 
it is unprofessional to carry 
o I was asked to say if I would attend 
and at what rate. I replied that I would 
have nothing to do with them, and, as far as I know, I 
have lost one family in consequence. 
A similar form to this wes partner, but of 
i ies were simila . 
rational Deposit Friendly Society pay the doctor 
- every month--and there are no bad debte. You do not 
feel that you are being imposed upon by the members— 
the more that come the merrier !—and there are no 
disputes and a feeling which many club members have 
oorly and getting bottles of medicine! 
[t should be distinctly understood that specia 
oo as ‘‘eyes” should not be included in the rates. 
I have had complaints I have referred 
ists or Eye and Ear Hospital. 
to specialists (Town: Yorkshire.) 
esot (1) 28. 64. to be paid on examination to see if candidate is 
a fitsubject to join the Society. 
(2) No country members to obtain advice unless they 
fee. 
Pay N o dentistry work allowed by medical man. 

(4) Night visits to be paid double fee. 

) Only those residing within 3 miles to receive club 

(6) If consultations required with another medical man 
at club patient’s request, he to pay theclub doctor's con- 
sultation fee. , (Town: South Scotland.) 

ews Contract work as it is should be abolished, and. 
instead, these lodges should pay a medical man an annual 
fee of so much ahead, in consideration of which the 
doctor should attend when necessary and charge for every 
attendance, but only a very small fee. This would abolish 
a vast amount of unnecessary work. 
(Town: East Yorks.) 
eus (Abstract) Generally speaking, my relations with the club 
are, and have always been, of the most pleasant kind. I 
consider I am quite fairly paid for an average year’s work. 
I have no doubt whatever that if I should request an 
increase I could get it. I should be inclined to resent 
any interference by the British Medical Association or 
any other body between me and my clients. 
(fown: North Lancs.) 
#15 The Society I am medical oflicer to were asked by a rival 
practitioner to transfer their work to him for an average 
price of 1s. 6d. per head per annum. They remaired 
steadfast to me, hence I promised to support them, and on 
this account I have been obliged to relinquish my 
membership of the ............ Guild, which drew up a rule 
barring out females and juveniles from contract practice. 
(Town: Lancs.) 
22 I believe that if the rate and wage limit were to be fixed 
’ by the Local Branch of the British Medical Association, 
it would be in the interests of the profession. 
(Town: Hants.) 
#7 In my opinion, there is too much ‘‘touting” for club 
work by certain practitioners. One medical man here 
does club work at 23. 6d. per annum, and would even go 
lower still if the club wished it, rather than lose it. 
(Town: Lancs.) 
233 (Abstract) I have only to add that I have carefully 
studied the club question at rates such as they were 
paying down here—4s. 4d. per member per annum, to 
include everything, visits, day and night, drugs, dressings, 
choloroform operations, ete.—and have come to the con- 
clusion that the club members are people as a rule to pass 
by on the other side, and give to their doctor many kicks 
but few ha’pence. 
_ My partner and self held nearly two-thirds of all clubs 
in the place. Weall gave up ourclubs in this town, and I 
can safely say we are (that is, my partner and self) much 
better off than when we held them. They were run at a 
great loss, and gave much more trouble than private 
patients. Many of our old club members are now private 
tients and pay 3s. 6d, per visit. (Town.) 
*836 The reason why the club doctor is treated to the scant 
courtesy and contempt complained of by one of your 
members in the JourNaL a few weeks back, is this: They 
will not realize that a man may have quite as big a pain, 
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or cough, be he a club man or a private patient, and 
should have exactly the same care. Instead of that, what 
happens? The cheapest stock mixtures are put up, the 
grossest carelessness is shown in diagnosis, and they are 
treated in the surgery with the ecantest ceremony. If the 
medicos consider that they cannot do justice to the club- 
men at the figure, then I consider it is a disgrace to take 
on the work. There is one point I would like to draw 
attention to in most club rules—that is about the 
surgical dressings; I have had alittle trouble with my 
club over that point. I said I could not supply gauze 
splints, bandages, and possibly wooden legs at 4s. I 
would willingly put them on for them and would charge 
them cost price; nor would I draw teeth on the contract, 
as the mess of cleaning the cuspidore, etc., did not pay 
me. I charge 1s. (Town: Cheshire.) 
(Abstract) I believe the burden of practitioners would be 
enormously lightened, and the treatment of patients 
decidedly improved, if club doctors prescribed only (the 
great majority cannot afford a dispenser) and the patients 
obtained their medicines at their own cost at any 
droggist’s. The honour and dignity of the profession 
would then be saved from the fate which is awaiting, if 
it has, alas! not already overtaken it. (Liverpool.) 
In a town like this it would be difficult to do without 
contracts with Friendly Societies, and in increasing fees 
we must be careful to avoid driving the Societies into 
Medical Aid Associations (one of which already exists 
here) till it is made infamous in a professional respect to 
act as medical officer to such associations. 

(Town: Lanes.) 
(Abstract) At the same time, if medical men in private 
practice refuse to take club work it would with the 
present state of medical organization encourage the 
‘* medical aid societies.” (Town: Yorkshire.) 
To a country practitioner, and especially one who has a 
Poor-law appointment, I consider that a private club is 
absolutely necessary, and he can by this club do 
much more good, and stop pauperization, than by any 
other means I know. 

I shall be willing to give practical experience and 
details of this if you consider it necessary. 

(Town: Hunts.) 
The unfortunate difficulty is the want of professional 
honour amongst medical men in applying for any club at 
any rate when a neighbouring medico resigns it in the 
hopes of obtaining more reasonable fees for his work. 

Men in the town will go out miles into the country for 
1d. a week, hoping to pick up some chance practice at the 
country practitioner’s expense. Such practice is not 
confined to the small fry. (Somerset.) 
Combined action for limiting the hours of labour of the 
general practitioner is very desirable. Only urgent cases 
should be seen Sundays and public holidays, and after or 
before ordinary working hours, for club patients especi- 
ally. (Liverpool.) 

I am of opinion that a minimum rate should be fixed for 
contract practice by the Medical Council, and that no 
medical man should be permitted to accept Jess. 

(Liverpool.) 

(Abstract) This district has a certain population of 
extremely poor people with large families. A large 
amount of beer-drinking goes on which nothing influ- 
ences. A well-organized club is a blessing to such, and 
does not lower professional standing. 

Such clubs are open to graveabuse. There should be 
an agreement as to rules between practitioners of a 
district. (Town: Cambs.) 
In answer to this important investigation I prefer to 
reply in my own way. 

I am, and ever have been since starting practice, doctor 
to three clubs of working men belonging to the Orders 
registered under the Friendly Societies Acts. I have no 
private clubs and no connexion with so-called ‘‘ Medical 
Aid Societies.” 

I get on fairly well with my clubs and have a 
strong feeling that all working men should join those 
great Friendly Societies as being an insurance in days of 
sickness. Moreover, it is the fairest way for the doctor, 
who simply insures the men and takes his risk. Many 
men are never sick, some oftenso. ‘The doctor takes his 
risk. Above all, when a man has a long illness the 
doctor either gets nothing, or too small a fee, or if he be 
a hard-hearted, cold-blooded man extorts from poor 
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persons money which ought to be spent on food, wine, or 
change of air. Therefore, I approve of clubs in every 
way. 

But the remuneration is too small. To fix a minimum 
is impossible. Local circumstances, distance from 
patients, whether or not medicine is _ supplied, 
whether or not there is much surgery requiring lint, 
earbolic oil, dressings, etc., etc., all those conditions 
vary so much that it is impossible to fix a minimum 
sum. 

Moreover, a wage limit is absurd. A millionaire has a 
right in every way to join a club for, say, 28. or 23. 6d. 
per annum, I think him mean to do so, but he is simply 
standing on his rights. 

Seeing, therefore, that no minimum can be fixed, and 
that all men have aright to join clubs, my view is that 
a conference between the representatives of the great 
Friendly Societies (Foresters, Oddfellows, Gardeners, 
Shepherds, etc.) with accredited leaders of our profession 
would result in good. 

Speaking generally, and subject to the above state- 
ments, I am of opinion that a working man who pays 1d. 
per week, or in round numbers 58. per annum for 
— and medicine for himself, is equitably 

In all collieries (or, at least, all I know of) the usual 
thing is 6d. per fortnight for man, wife, and family 
(exclusive of midwifery and teeth extraction); this seems 
to work tolerably well. 

I think the system of club practice the only method for 
mining districts, but think that the subscription should 
be raised 50 per cent., that is, 9d. per fortnight instead of 
6d. per fortnight as at present here. 
(Town: Durham.) 
I think it most desirable a better understanding and com- 
bination should exist amongst medical men; if that could 
be done, the whole club question could be readily settled. 
Better remuneration, exclusion of men whose financial 
condition should make them ineligible for membership, 
etc. The concessions we have got here have only been 
come to after a deliberate stand on my part, supported 
most loyally by my neighbours. A new medical man 
was imported, bat, seeing the situation, disappeared. 
(Town: Herefordshire.) 
I think in cases like mine, where a man is endeavouring 
to raise club fees, any medical man who steps in and 
undercuts ought to be made guilty of infamous conduct 
in a professional sense and struck off the rolls. 
(Country : Lanes.) 
Work could be very much lessened if each member had 
to pay 23. 6d. or some smaller sum to his lodge upon 
first consulting or calling in the doctor. This would 
avoid the “ dropping in for a bottle,” “thought I’d call 
as I was passing,” state of affairs. 
(Town: Yorkshire.) 
In my case nearly all the men pay me in addition 13s. 
per year at their works, which, of course, includes 
families, and in -my case 28. 6d. more if in a second 
Society. Still, there are many who escape with 2s. 6d. 
per year, and take very much more out of me. I don’t 
lame the societies, we have only ourselves to thank 
for it. (Town: Scotland.) 
I think that for the sake of the poorer classes, ‘‘ breaking 
clubs” should be abolished; that Friendly Societies 
should pay a small fee for the examination of candidates, 
but that they should have nothing else to do with the 
profession, except receive any certificates required (for 
which they should pay). In my opinion the most 
satisfactory form of contract practice is the private 
club; one can accept those who really cannot pay full 
fees, and can refuse those who can afford to pay properly, 
and there is no committee to trouble one. 
_(Town : West Somerset.) 
I have three colliery clubs with probably 250 to 300 men. 
Heads of families pay 8d. per fortnight, sons over 18 years of 
age 4d. per fortnight. The money is kept off the wages bill 
at thevarious collieryoffices. Confinements (where mem- 
bers have been paying in at least for nine months) 1os., 
otherwise 158. or 308. 

There is no compulsion as to members joining the club, 
and I retain the right of refusing to have a workman 
enter, or rejecting him afterwards for any reason I-may 
think right and proper. 

The contract is individually, not collectively, between 
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the members and myself. A mo 

members of the Miners’ Union i> ee a made by the 

arrangement altered, and a new medical — to et this 

duced, but he only remained three months an wag intro. 


_ Shilling for tooth extraction is s 

it is as often omitted as paid. Themen o ud; but, 
regard to the signing of certificates, which it feet with 
but seldom paid. I daresay, I have mys if ed at 64,, 
measure. to blame for 

Jperations, except minor one 
infirmary. Attendance on nocidemte 

n erminate i : 
oa ice. y either side by a fortnight’s 

There are several Friendly Societi 3 
this neighbourhood, besides local sick clube beret in 
attendance is not provided for by any of them weuicab 
locality. I do not think there is any further inform: - 
which I could give you that could be helpful in the ine 
gation, and as you will see I havenot replied cate ie 
tothe questions, as they hardly apply in my case? 

‘own: Nor j 
Ten practitioners kept 
sickness) a register of attendances on club patients ile 

e vast majority of fees paid was 4s. ad, 

— 58. few 6s. 48. 4d. per annum, 
No particulars were ascertained of the exact number 
ra their ages, etc. They were probably pd 

During the year 5,051 visits were mad 

If the to 1,077) is halved, and one-hal: 
visits and the other for consultations, — Pape 
out at 2s. 1d. per visit and ¢34. per consultation. 

Taking visits and consultations as a total, the fe 
received was 18. 11. each. 

As this year was free from epidemics and characterized 
as a very slack one for doctors, we can rely on giving each 
member at least one visit and three consultations per 
annum on ordinary years. Calculating this at ordinary 
fees, it equals 10s. per annum. 

I therefore think the least annual fee should be 7a, 64, 
or 8s. per member, 

The full report of the Committee was published in the 
British MepicaL JOURNAL in 1903, or latter part of 1902, 

There is a very variable feeling in the local profession 
on the club question. Many are unwilling to give up 
clubs because they fear others will take them. The 
greatest obstacle to any pregress is the monopoly of 
those who have the present appointments. They havea 
large number of members and do the work very perfunc. 
torily, and cannot yet be got to realize that they would 
by attending them properly as private 
patients. 
I consider that a fixed scale of charges similar to the 
above or to that of the National Deposit Friendly Society 
is much preferable to the contract system. A member 
can then go to what medical man he likes (as most 
medical men will undertake the duties); he is likely to 
get more careful treatment; and, further, no particular 
medical man has a monopoly. It is an abuse that many 
men of superior position and means, well able to paya 
doctor's fees, are members of clubs; but when they first 
joined they may, of course, have had slender means, and 
later, naturally expect to reap the benefit of their 

remiums. (Town: Surrey.) 

think that the most satisfactory solution of the clab 
difficulty has been reached by the National Deposit 
Friendly Society. The Society pays the doctor according 
to a scale, a certain sum for every visit, ete., and the 
better-class club patient who pays contributions for s 
higher sum per week ia case of illness also as a higher 
contribution for doctor. (Town: orcester.) 
(Abstract) I also refuse to admit the children of men who 
owed me for past medical attendance. 

Clubs are, I believe, often composed of men who ove 
the medical men money and enter with the ideaof getting 
medical attendance for a few shillings per annum Ww 
still owingas manv pounds, 

The medical officer, in my opinion, ne always to 
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ENGAGED IN CONTRACT PRACTICE. 


22, 1905. 


“ 
Owing to the fact that in two cases, viz., ........ . and | eso One member of the above club recently made a contract 
pe Fic ” the Lodge Meeting 1s 43 and 4 miles distant for work amounting to £10,000 to be executed in twelve 
from. my house, and that the rales of the Societies months. 
gay that @ medical officer is to attend any member I have had to attend him for 4s. a year. (Liverpool.) 
who sends for him at a distance of 3 miles from such | 2885 1. I consider all the fees too low. In my own case some 
elub-house, I have occasionally to attend 7 miles fora fee of the workmen are earning from £1 to £3 weekly. The 
of less than 1d. per week. ; scale of subscriptions ought to be: 
The rule which says that no member who is injured Wages, 20s. a week.—18. a month medical fund. 
@hen drunk shall receive any benefit is systematically 
prokes, and unfortunately it does not pay to enforce pay-. 
for attendance through the county court. 1» 358 Is. gd. 
ment fo. ” 9 ” ” ” 
_(Town : Stafford.) 99 4030 ,, 
esit Only one Club (Rechabites), to which the four_practi- And so on; 3d. per month additional for every additional 
tioners were appointed and commenced duty on January 58. a week additional wages. 
rat,1904, at 48. per head. This was the outcome offighting . Yes. Especially the gross injustice of the medical 
the battle of Clubs here—and the several societies com- officer having to attend the “‘ office staff” and some mem- 
pined and engaged a stranger at the old orice, 23. 6d. bers of the management for nothing (as in my own case) 
(Town: Lancs.) in consideration of the cashier’s few hours’ annual work 
873 An experience of over 42 years has convinced me that in deducting the amounts towards the medical fund 
ordinary wage earners of 128. a week should pay 4s. wages ! (Village: Glos.) 
early. 2338 stract) In my opinion contract work 
y ‘A sliding up to earners of 42a but the present system is 
week, who 8 108, ° actory. 
No person with an income of £200 a year or upwards Either there should be a 
except on altogether different terms. payment shou e accurately worked out t 
That a small charge should be made for calls after with the average sickness. . I ine ing that sick ap 
7 a and ass. charge for calls from 10 p.m. to 8 a.m. averages about 1.7 weeks per member; to this 
.B.—My gross receipts from all Clubs amount to there must be added the enormous amount of surgery 
50 178. 8d.,and my total income from practice, including work not included under sick pay. (Town: Wilts.) 
Poor Law, is over £800, yetI believe that, excluding mid- | 2896 In the event of an outside practitioner bein , in attend 
wifery, I had more night calls from Club patients than from ance on a Society patient, the Society soemenauaanl n t 
allmy other patients, and the majority of those calls happen be compelled to visit that patient and sign cabiidiaahen 
the public-houses close, and are the certiticates of the 
mos . octor in a 
276 Io clubs and similar ones, the medical officer is of sick 
(from my own experience) liable to be imposed upon and | 289s [ should like a scale of fees to be fixed throughout th 
cheated. The members are of two classes—assurance kingdom. (Town: pope cr ) 7 
momabers wi thor ee ge attendance. I —— _— 2902 In this Society we have a high rate of illness. Last year 
eases call upon me when only assurance members. . i 
began by pointing out their mistake on the first con- baer 
sultation ; they as a rule did not return when they found also get medicine. Vide table, page 13 of the r ‘ ane 
I madeacharge. Now I donot enlighten them, but attend pamphlet. The illness in 1897 Was An has ee pe 
the due — send c2nt.—that, is of those who weve ill more 
always been paid. Many of such members have told me i : 
that they have received professional attendance and That is 
medicine freefrom their previous medical officer. I may fee. It originally was 43 4d. (T Na a ~ I + 58. 
say thishas been confined to the juvenile or cadet section. | 2909 Think it is high time something was done to ‘cotland.) 
Aparent will bring a child, present its contribution card, do away with club practice (Town: Y rhehine or 
and inform one that it is a ‘‘cadet.” The ‘insurance | 2910 (Abstract) A sick club whi : stoma) 
eard ” and that for medical attendance are alike, so to 
that at a glance one cannot tell without examining it bute any given sum, and ‘were pe te sunk Ser tne 
) ' ill at ordinary rates. 
entitled to charge for assurance members only. It is th i i 
As regards Question 7 re ‘‘married women,” I was “doctor, and hig bill i id. . — an ee 
asked a few months ago by mv club to take married wae thocnacivee tine bill is paid by the Society. The 
women. I consulted our local Medico-Ethical Society. I find it sehiahactony.. sisieieaemes nen ew We all 
objected to take them, and asked our Society to | 2913 I certainly think 3 er annum vital sac Lanes.) 
protect me by asking the members not to accept my club no fee for entinnes exami tion, a 
if they me to resign andadvertised foranother fractures. In my Society, the 
rao +. ects i a The eo the books, but nearly half are either living out of the district 
tract to attend a Club the membership of whieh included . - Prom With reference to ITT (3) an attempt was made 
married women.” The above wi firmed at the beginning of this year to bring in snuther man and 
the fete confirmed recently at oust me by a certain clique in the club; and accusa- 
g e Socie Clown tions — were trumped up. I calleda 
. : ). special meeting of the club and had it out, with the 
of young medical mon | tat the promoies were censured, and 
and extramural members of the profession have given been i = oa greet sae meeting which [ found had 
the working man a swollen id i n irregularly summoned, was quashed, and finally a 
though vote of confidence in the club surgeon was unanimously 
doctor in overlooking his existence when seeking pro- ‘conv ion, i 
muy. y candid experi i i i it eir 
almost any circumstances, and the duty of the ‘British  stiathaeteetaieaiis (T E 
ical Association is undoubtedly to make it only | 2928 I consider the Oddfellows and such Societies are el 


possible by fixing a universal standard of remuneratio 
which will impress the contracting parties on both an 
a8 a genuine and serious matter of business. 

(Town: Scotland.) 


menace to the medical profession at large, the + 
ship of these societies is rapidly pale pr yl 
consist largely of the well-to do tradespeople who could 
well afford to pay proper fees; it is impossible to work 
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them except at a considerable loss, yet in country places 
one is compelled to do so. Protection in some form is 
greatly needed. (Village: North Lancs.) 


(Abstract) I charge 18. extra to club patients for a visit 
if they send after 11.30 in the morning and 23. 6d. if they 
send after 1o p.m. 

I will not take women, nor boys under 7. I take 
juveniles—7 to 16—because if they are much trouble! will 
not pass them into the adult lodge; it is a guide as to 
future possibilities. 

I have one man among my club patients who made a 
seas of £30,0co on a public-house, and who owns acres of 

ouses in this district. 

Another man is architect and surveyor, with an income 
of about 4300 per annum, 

Another is a jeweller in a good business. 

Theze men value their doctor at 1d. per week, not the 
price of a decent cigarette, numbers, of which they con- 
sume daily. 


(Abstract) The rule for alcoholic stimulants is an irritat- 
ing one. 

That for ‘‘ sending” medicine is an absolute dead letter 
here, as is also the ‘‘two-hour” limit for attendance at 
the receipt of message. 

(Town: Northamptonshire.) 


I may mention that I was, before I came here, the 
medical officer to a......... club with a varying member- 
ship of 750, for which I was paid at the rate of 4s. 
for every member on the books during the year. 
I kept a strict account of the work done for three consecu- 
tive years (one year comprising a very bad epidemic of 
influenza, about 1890), and averaging the attendance for 
those three years I was well in pocket, the influenza year 
about balancing itself. Many members were in other 
clubs as well as in the club referred to. 
(Town: Stafford.) 


Owing to competition, short-sighted policy, and a 
want of friendly understanding between the medical men 
Se: , the fees paid into the medical clubs, of 
which there are an immense number, are ridiculously 
low, for example: : 

Workmen employed at.................00:000 pay weekly about 
35 per cent., or 2d. Women’s and children’s club pay 
3d., 25 per cent. of which goes to collector. I have no 
doubt a large number of Messrs............. ’s workmen make 
from £2 to £4 a week. To show the multiplicity of clubs, 
{ came across a family which through its various members 
was connected with eight doctors’ clubs, and to show the 
value at which club doctors are held, when the only 
member of the family not in a club took ill, none of the 
club doctors were called in, but a privateone. Imagineif 
the whole family had been rendered hors de combat 
simultaneously—and if the nine doctors had called at the 
same time! 

I think signs of reaction are evident, and the medical 
men are pulling more together under the new conditions 
of the British Medical Association. 

(Town: Lancs.) 


More definite rules should be drawn up defining the 
duties, etc., of the medical officer more clearly, and 
special rates should be allowed for exceptional cases, 
both medical as well as surgical. 

(Town: South Wales.) 


In large towns and cities, so long as there are no restric- 
tions on the class of individuals admitted to the medical 
benefits of Friendly Societies, there should be no 
organized attempt to increase the remuneration paid to 
the medical officers. Until there is a wage limit, or rent 
limit, the lowness of the remuneration of medical officers 
is the only safeguard which private practice has in 
competition with contract practice. Especially is this 
the case in the city, where there are a large number of 
men in circumstances above that of the working-class 
portion of the community who are members of Friendly 
Societies. 

These men believe that for 23. 6d. or 38. a year a medical 
man cannot give them the attention they require, and as 
£1 or £2 in an odd year now and then is of no moment to 
them they employ a private practitioner. This should 
be encouraged, and if it is not done directly by means of 
a wage or rent limit, then let it be done indirectly by 
keeping down the remuneration of the medical officer by 


competition among medical men 
no great hardship in this to medical Thes le 
large cities. There are many young men eager f{ 
appointments at any figure (many attend childr nf ey 
per annum), because of the introduction thon 
practice—a point which ought to be rem 
when considering the question of remuneration 
working-class communities, where there 
ew medical men, and where practically uly 
male is a member of a society, it would be tf adult 
and just to divide the societies among the meal iad 
and obtain as high remuneration as possibl 
cities you can get no real combination among med 
men—they will always compete with each other for the! 
appointments, no matter what the remuneration m be 
and I therefore think that the Association should rs be, 
_ view the intere sts of private practice by remembey 
that the less a Friendly Society pays its medica) off e 
the less will its members take advantage of his se rl 
and will in preference employ a private practitioner. 


(Town: Scotland.) 


2968 I consider the arrangements of the Nati 
Friendly Society with the surgeon 
tory than any other Friendly Society with which I pa 
acquainted, although the fees are too low in most cates 
and require revision. (Town: Cambridge ‘y 


2910 (Abstract) There are, of course, a large number of 
in these various clubs who have no ri per 
right to be attendeg 
penn two examples :— 
A saddler who has private means—empl j 
his shop and farms 150 acres. 
Several publicans—keepers of village inns. 
A relieving officer—whose income must be £150 or 
h 
4 number of small farmers—who farm 50 to 200 
Blacksmiths, jeweller, and other 
Medical men should 
2972 Medical men should bind themselves strongly togeth 
the Club question and raise the Club teen toe pte 
professional status, with more definite terms for opera- 
tions, night visits. etc., and strong and united pressure 
should be brought to bear on the status of members 
admitted for medical attendance. 
(Town: North Lanes.) 


2974 All the Societies here except the Hearts of Oak Society 
are held by one medical man. 

Last year all the medical men gave notice to the 
different Societits that they could not further do the 
work at 2s. 6d. per head and struck for 4s. per head. The 
Societies held out and have got an outside medical man 
to come to the town and do the work at their terms. He 
has still got the Societies except the one I mentioned. 

(Town : Lancs.) 


2930 [ am willing to co-operate with the rest of the profession 
for better terms. L[ would refuse these Societies here if 
my neighbours would not undersell me, but if I struck 
for better terms at least two of my neighbours would take 


them on. 
(Town : S2otland.) 


2386 I amstrongly of opinion that if there were a combination 
of the medical men in this town the rates could be raised. 
The Society for which I act tried having a doctor for 
themeelves, paying him £150and midwifery fees, but it was 
not a success. There was a talk of the various Societies, 
of which there are too many here, combining and 
having, as they call it, 1 Club doctor, but so far I hear of 


nothing at present. 
(Town : North Cumberland.) 


2989 I am convinced that if we could only get unity amongst 
the medical men in this district we could demand a ite 
per member of 58. and get it. ; 

This is one of the most useful Clubs that can be, for it 
saves the honest poor from being paupers so far as medi- 
cal aid is concerned and brings in to the country practi- 
tioner many a pound he wou.d otherwise never get. 

(Village: Somerset.) 


2394 It is the 1 per cent. of the members that is never off the 
doorstep with ‘‘a cold,” ‘‘the wind,” “a gumboil,” ete., 
that makes the Club work irritating; they are fellows 
who would not bother the doctor if they had to pay 34. 
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e, but seem rather to think that for each 
cach, sy contribution of one shilling they must get each 


ossibly can. (Town : Cheshire.) 
this district is the prevalence of 


connected with the pits (won't have one) in 


i medical men attend the whole family for all 

pe and for 2d. per week per family, 
bominable price, 
—_—- (Village: W. Riding, Yorks.) 
e some members of the ironworks Club who are 
i 2soto £350 per annum. 

an to exclude these from the 
benefits of the Club I should lose the lot. 

Some of these well-paid officials will occasionally see a 
consultant, and they have a impudence to bring their 

ipti dispense me. 
(North of England.) 
How can I these — a 
2? Itisimpossible. They are large sweating societies 
are Iam aaaed. It may possibly be different in 
towns, but in the country all members of Friendly 
Societies are the recipients of charity (whatever their 
leaders may say to the contrary), and the members when 
ill know and feel it, as they generally say: ‘“‘ Doctor, 
if there is anything extra to pay, etc., [ hope you will spare 
no expense”—that is to say, you may neglect others, but 
don’t neglect me. Daily neglect is unavoidable, however. 

There is only one real difficulty I can think of, and that 
is to guard against unneceseary visits being made. 

This could, I think, be easily done—by some small extra 
payment—say, *‘ twopence ” for every visit after a certain 
number in the year. This would act as a check, because 
in my experience most of my patients are very careful 
of their pence—and I am convinced that if they had even 
to pay a penny for every bottle of medicine I should have 
much less to do. 

iwas talking recently to a friend, a very distinguished 
nan, a Privy Councillor, on the subject, and he said there 
ought to be no difficulty in getting the Insurance 


Societies to insure people against doctors’ accounts (for of 


3074 


5 


3039 


course, a fixed scale of fees). 

I feel absolutely certain that the status of the general 
practitioner would be immensely increased by being paid 
jor work done—and I am at a loss to understand why the 
National Deposit Friendly Society is sorundown. Ifthe 
fees are too small, then increase them. ‘The system is 
undoubtedly correct. 
Clubs could be run on the lines of the National Deposit. 

(Town: Kent.) 

I consider that even at 43. per annum I am much better 
paid for the amount of work I have to do for these clubs 
than I am paid by the Guardians for attendance on the 
paupers. My parish district is also much more extensive 
than my club district, and the work is more irksome in 
every way. I consider reform in parish doctor's pay 
more pressing than reform in club work. 

(Village: Essex.) 
(Abstract) Number of members ill during the year, 42. 

Number of days’ illness, 1,500. 

Average sickness for the year, 8 days 11 hours. 

(Town: Wiltshire ) 
That the British Medical Association Medico- Political 
Committee should draw up model rules and regulations, 
ete., as to rates of pay, etc., and supply them to medical 
men on application at a reasonable charge. 
(Town: Leicestershire.) 
About two years ago the medical men here requested the 
clubs to pay 4s. per member adults, 22. juveniles, instead 
of 33. and 33. 6d. adults, and 1s. 61., 18., and 6d. (!) 
javeniles, which they were then paying. ‘The clubs 
refused and formed a medical aid society of their own, 
and succeeded in getting two qualified men to attend 
them, (Town: Durhawm,) 
In many cases a man may be in two or three clubs, con- 
sequently he is receiving as much or more when on the 
sick list than when at work. I do not see how this abuse 
is to be mitigated except by dropping contract practice 
altogether, (Town: Yorks.) 
I think everything depends on unity on the part of the 
profession ; united we can dictate our own terms for con- 
tract practice; and as I believe there will never be 
voluntary unity, I think the only practical way of dealing 
with the matter is for the General Medical Council to 
draw up laws binding the profession to only take contract 


3103 


3108 


3115 


3122 


3146 


(club) work at a fixed rate; making it ‘‘ infamous con- 
duct,” etc., and punishable as such, to violate the law. 

(Village: Norfolk.) 
The question of wage limit as toamount is a difficult one; 
young men as apprentices join a society, then when they 
get on in theworld can you turn them out? I find severa) 
members who have got on well refuse to be attended for 
the club, but not all. Men in business and employing 
others should not be attended as club patients. 

(Town: Norfolk.) 
(Abstract) I consider that every member should pay 6s. 
per annum, and that instead of fixing a wage limit there 
should be a sliding scale in which tradesmen who can 
well afford to pay more, and who are too numerous in the 
various Friendly Societies, should be made to 
according torental. (Town: Gloucestershire. ) 
There is this about clubs: one has no responsibility as to 
finance or management; the members wish to deal fairly ; 
they have their own methods of doing business, are fully 
aware that other doctora will act if one resigns, 

Altogether, I seldom have cause to complain. 

(Town: Middlesex.) 
My ae impressions of club practice are thexe, 
namely: 

That according to the number of patients it is gur- 
prising how few visits to their houses one gets. Most of 
the work is during consulting hours at the house. The 
patients for what they pay donot expect toomuch. That 
in serious diseases, such as pnevmonia, etc., the patient. 
is generally removed to hospital. Most of the patients 
belong to two or more societies. The greatest evil I 
know are juveniles. Instead of paying the ridiculously 
a 7g of 2s. per member per annum, it ought to be at 

east 63. 

I certainly think that night visits should be charged 
extra, although it is surprising how few night visits one 
gets from clubs. 

I think also that messages sent after 10 o'clock a.m. 
should be charged extra. Club patients are supposed to 
send by 10 a.m , but this rule is frequently transgressed. 

town. 
When I asked for an increased rate I was wat by dhe 
statement that a neighbouring practitioner had recently 
applied for the club, offering to ao the work for the same 
rate or even less. 

I fear I must give it as my opinion that our chief foes 
are those of our own household. (London. ) 

I consider Friendly Societies most usel/ul organizations, 
which, toa great extent, supply what, in my opinion, is a 
want, viz., old-age pensions. Jf a medical officer keeps 
his place with members and office bearers, and is careful 
to admit none but healthy applicants, my experience is 
that the duties are very light and friendly relations are 
easily maintained, expecially as healthy members mean, 
increase in funds. (Town: Scotland.) 

I have stated my objection to a wage limit—that whilst 
it is in theory correct, yet that it is impracticable by 
reason of the opposition of the more poweriul clubs, 
members. 

and the impossibility of applying it in consequence of 
the difficulty of determinug the incomes of club 

The remedy, to my mind, lies in the system of the 
National Deposit Friendly Society, which provides :— 

1. A graduated payment to medical men, in accordance 
with the amount of sick benefit insured for. 

2. Payment to medical men in proportion to the 
amount of work done, instead of a fixed annual payment. 

Another remedy lies in such an increase in the club 
rate of payment as will make club practice yield a living 
wage to the medical practitioner. 

That such a rate is possible is shown by the following 
considerations: That in England and Wales (excluding 
London) there are 27 991,302 inhabitants and 17,608 
medical practitioners, or 1 in 1,549 inhabitants (the reason 
for excluding London is the large number of specialists 
and consultants there), 

Similar rates prevail for individual provincial towns, 
for example :— 


Birmingham has_ 1 in 1,352 inhabitants, 
Manchester and Salford have 1 in 1,580 ue 
Jpswich has 1 in1,850 
Sheffield has 1 in1,929 
Bradford has 1in1,943 
Norwich has 1 in 1,995 
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3220 


3225 


3231 


3246 


Taking, therefore, 1 in 1,600 as representing the pro- 
portion of medical men in general practice to inhabitants— 
and the above figures (inasmuch as no allowance is made 
for consultants and specialists) show that it is more 
probably 1 in 1,7ooor 1 in 1,800—we arrive at the following 
conclusions that arate per head for each man, woman, 
and child of 

48. would give 4 320 per annum to each medical man. 
58. ” ” 


63. ” £480 ” ” ” 
78. ” 4560 ” ” ” 
83. ” 4640 ” ” ” 
93. ” 4720 ” ” ” 
103. £800 


19 

On these figures is formed my opinion that a gradual 
levelling up of club rates would meet the requirements of 
the Association, though I think the National Deposit 
Friendly Society's plan the better alternative, but this 
involves the rearrangement cf the entire club system. 

(Town : South Suffolk.) 
I consider it an important condition that members and 
= families should pay a little for drugs supplied to 
em, 

It often prevents the medical attendant from being 
sent for for trifles, and their medicine is not wasted as 
when they get it free. I am certain if I supplied drugs 
without charging for them I would have nearly double 
the amount of work todo. (Town: Scotland.) 

1. Members should not be in benefit as regards medical 
attendance until the expiration of six months. 

2. Chronic cases are put on reduced pay, but the doctor 
has more work and nothing extra ; some extra allowance 
should be made for such cases. 

3. The answer to question [I (a) and (4) is based on 
three months’ careful statistics,and the average age is 
very high in that lodge. (Town: Durham.) 
(Abstract) Though assenting to III (2), I am not sure 
that it is desirable to attempt the suppression of such 
(private) clubs, as I believe the attempt would either fail 
or result in a large increase of the members of the 
Friendly Societies’ clubs which, with the loose combina- 
tion of the medical profession, it would be impossible to 
suppress. (Town: Lancs.) 
(Abstract) I consider that the system of contract medical 
practice is greatly abused. lt should be confined to 
workiog men only—or if women and children are admitted 
the rates should be much higher. 

(Town: Yorkshire.) 
(Abstract) I do not consider club practice does so much 
harm as the numerous 61. dispensaries. 

As to the wage limit, I do not think there is much 
abuse of clubs from that cause in this neighbourhood, 
although there is some. (Liverpool. ) 
Kither of two arrangements in actual work in this 
district would be more satisfactory both to the members 
and the medical officer, if generally adopted, than that 
of having the latter to supply medicine. 

In one case, that of a large club whose members are 
widely scattered over the city and suburbs, the club 
arranges with several chemists to supply at a reduction 
of one-third of the current prices. In the other, a more 
local and smailer one, the club pays a chemist a fixed 
sum—one-third of that it pays its medical officer—per 
member per annum for the supply of medicine. 

(Dublin.) 
The Friendly Societies, in my opinion, are doing a 
splendid work, and when the medical officer gives reason- 
able attention to the members, are very desirable appoint- 
ments. By far the larger part of the work is done at 
home; 75 per cent. of the cases give little trouble; in- 
fectious cases are taken care of by the Metropolitan 
Asylums Board. The general hospitals are available 
where nursing is required, and incidentally the problem 


of old-age pensions is solved, as far as solution is possible, © 


by these admirable organizations. They are worthy of all 
support by the medical profession. 

This is a Society typical of many others in the district, 
so-called ‘‘Slate Clubs,” mostly in connexion with 
chapels of various denominations. So far as medical 
relations go, they do not differ from the Registered 
Societies, but, for the members, they are very risky 
organizations indeed. If a member is oftenill he issimply 
not re-elected at the annual meeting, and, as the surplus 
funds are divided up every December, it is easy to see 
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Society will accept 
but is much the same 


(Abstract) I have held club appointments for 
and my chief grievance is that I am frequently caine ) 
attend members whose financial positions should to 
them above claiming a club doctor’s services and 
over, when unpleasantness occurs it is invariably Arti 
who can calmly lay up while sweating 
L 
(Abstract) I consider that there is no chancooh ines 
district, the of Societies in this 
, as there are medical men willi 
per for adalte. willing to accept 28, 6d, 
en the 3-mile limit, within which the 
require the attendance of the lodge ry 
A radius of 13 miles is quite far enough. In weenten : 
however, I find that members living at the extreme limit 
do not often employ the lodge surgeon. 


(Town : Scotland.) 


Three quarters: March to 
Dee., 1899 (averaged for 
a year). 
Estimated No. of mem- 
bers for year ... 


Three quarters (actual 
figures), 


861 


No. of members 
Estimated No. of visits 46 
per member per No. : visits with or 
annum... without medicine ... 
Estimated No. of con- - 
sultations permember 
perannum ...  ... 7 No. of consultations... 440 


Ten quarters: Jan., 1902, to 

June, 1904 (averaged ior 

year) 

Average No. of members 

for year 
Average No. of visits per 

member per year... 165 
Average No. ofconsulta- 

tions per member per 

year... ne ... 78 No. of consultations... 1,552 

For eight quarters, fourth to eleventh, both inclusive, I 
have unfortunately no separate statistics as to visits and 
consultations, but [ have estimated the proportions from 
my very accurate figures for the past ten quarters. It 
works out at 306 visits and 1,466 consultations for the 
eight quarters tor 1,813 members. 

For twenty-one quarters, then, I have dealt with 4,424 
members and have received 4,4243. 

I have paid gt9 visits and held 3.458 consultations. 

This works out at 28. per visit with or without medicine, 
and nearly 9d. per consultation with or without medicine. 

There have been no bad debts. 

Members were admitted without examination. 

(Town: Middlesex.) 

I have carefully studied the question now for twelve 
years. From 1893 to 1896 I had 6co(nearly) club members 
under my care, paying me 2s. 6d. per head. On the 
average of those years each member required five atten- 
dances at the house or at my surgery—that is, 6d. per 
attendance including medicine. During these years I 
kept count of the visits and surgery consultations in my 
whole practice of 4600 per annum gross average income. 
L allowed one bottle of medicine to each visit or surgery 
consultation ; none of the work entailed visits beyond a 
2-mile radius from my house. Midwifery, thirty cases 
per annum at 21s. In these years I found the cost to me 
was 18. 1d. per attendance. My drug and bottle bill was 
one-sixth of total practice expenses. In those days I 
kept dispenser, horse and frap, and groom. I therefore 
lost 6d. at least on each club attendance. On this rate 
ss. per head per annum would barely pay expenses. 
Putting 13. per attendance as a reasonable profit for the 
medical attendant,a payment of 103. per annum 16 
required. But as quite half the attendance in contract 
practice are trivialities, I think 5s. per head per annum 
will afford a proper remuneration if trivialities can 
excluded. Now, contract practice is another name for 


Ten quarters (actual figures). 


786 No.ofmembers 


1,965 


No. of visits ... 325 
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both parties. The medical man is bound to 
bondage iy patient in the contract, and the patients are 
bound to go teacertain doctor if they are to benefit by 
their payments. No figures on a large scale are available 
ag Te men to show the actual cost of attendance. 
2. The patients to show the amount of treatment 
ooo are no guide, as they do not include the 
large proportion of trivialities. | 
‘A conclusion can only be attained by collective investi- 
tion, preferably by medical men themselves, as to the 


k done. 
a) me teen I am firmly determined to accept no 


form of contract work at any price. I am sure that the |. 


isfactory solution of the question will be found 
in ietes recownition of the rottenness and injustice of 
the present system to both parties concerned, ‘ 

I believe that in the National Deposit Friendly Society 
may be found the germs of a satisfactory and work- 
able scheme. Medical practitioners in certain districts 
ought to combine and formulate tariffs for ordinary 
attendances and services, very much on the scales given 
in Whitaker's Almanack, p. 441. Then those who so 
desire should also combine and insure themselves 
against the payment of such charges, just as they would 
against death, sickness, fire, hailstorms or other disaster, 
adjusting their premiums to the amount of benefit they 
may desire. For example, a man who desires to insure 
against ‘‘medical attendances,” charged at 28. 6d. each, 
payssuch and sucha premium. For double that premium 
he may be insured against 5s. attendances, if a well-to-do 
man. The amount of the premium charged is a matter 
for the settlement of the insuring corporation and need 
not concern the medical man at all. Insuring Bodies, 
viz., Companies, Friendly Societies, and such-like, have, 
with actuarial aid, made a very exact calculation of 
necessary rates for deaths and other disasters in life. 
They then prolong their investigations and insure all 
classes of the public, adult male and female and children, 
against the risk of “ doctors’ bills.” It isalready done by 
some Insurance Companies, and the National Deposit 
Friendly Society go in the same direction. For the 
furtherance of such & scheme as [ suggest, [ am prepared 
to devote the same energy as I have seven years ago to 
the abolition of the ‘‘Club Contract System” here in 
Pe ascesticde To the revival of any system of contract work 
or medical slavery I should oppose all the powers I 
possess. My adviceis, ‘‘Avoid contract work asyou would 
the d——1.” (Town: Cheshire.) 
(Abstract) ‘ National Deposit Society.” 
numerous reports no doubt of this Society. 

(a) I do not think that 1s. 6d. for consultation at surgery 
with medicine is enough; it should not be less than 


You will get 


2s. 6d. 

(6) Shilling charge for interval visits—this is absurd— 
you only attend interval visits in serious cases—they 
should be at least 2s. 6d. 

(ce) The Society’s scale of charges for operations is not 
precise enough, and I do not think this Branch is 
satisfactory. (Town: Notts.) 


3316 (Abstract) In my opinion, the great source of trouble over 
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Clubs is the internecine discord in the profession, some 
men being always found to accept any post, however 
poorly paid (save the mark), in the hope that it may :— 

(1) Freeze some one else out. 

(2) Lead to lucrative business. 

(Village : Cambridge.) 
A member joins the Club, and does not get into benefit 
for some months, although the medical man has to 
attend him at once if necessary. (Village : Yorks.) 
I find that very often the members, at any rate many of 
them, expect to be treated and visited for every trifling 
ailment, for which, were they not ina Club, they would 
not think of applying for advice and medicine. 

That since the existence of the Private Club, many of 
those well able to pay a bill are anxious to join if possible, 
they either pretend, or don’t seem to consider, the 
difference in their respective position. Those who are 
members are in most cases in better circumstances now 
than they were when the Club was first started, and very 
many of them are generous enough to acknowledge this. 

(Village: Devon.) 
The only obstacle in the way cf the profession getting 
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proper treatment in the club or contract system is its 
own want of unanimity. Dr. Blank, round the corner, 
is always willing to “ undercut ” in club work as in vac- 
cination—for example, one mark for 6d. In my opinion 
both could be best and immediately stopped by being 
created penal offences; until this is done these clubs can 
dictate and obtain their own terms in 99 cases out of 100. 
(Town: Staffs.) 
I sincerely hope that the whole villainous system of con- 
tract medical practice may be abolished, and think the 
ideal system to be that every man, woman, and child in the 
kingdom should be entitled to insure against sickness by 
joining any society at suitable payments according to posi- 
tion, but the medical man to be kept out of itand to attend 
the patient at his ordinary or suitably-arranged rates, 
and then to send in his bill for work actually done to the 
society. Any medical man to he available to the patient 
who cares to accept the rates offered by the society. 
' (Town: Derbyshire.) 

In case of dressings or operations being required it would 
be a convenience if the medical officer could have an 
arrangement with the club to pay him satisfactorily an 
extra amount for these, instead of the patient having to 
go to a hospital. 

Three miles is perhaps rather far to visit patients 
under the present system of pay. 

The plan of making the fee 63. a year for members 
earning under 35s. a week, and a sliding scale for 
members earning between 35s. and 458. might meet the 
case. 

On examination of candidates for the lodge, the 
medical officer should be paid for each examination by 
the candidate, say 23. 6d. to 5s. for each examination. _ 

(Town: Oxford.) 

The club fees are too low. Several thriving club men 
have told me in very plain words that they cannot under- 
stand why doctors put up with it. I know a man who 
has boasted to me more than once that he is doing a very 
‘*smart” thing in getting his medical attendance for a 
1d.a week. This man is a very flourishing tradesman. 
« 48. a year is bad enough for visiting those near. but 
those who live about three miles off get their medica} 
attendance for the same rate; that is, I often have to go 
three miles each way to see club patients. It is mere 
charity—only, if I do charity, I prefer not to do it under 
obligation. 

I do not think our profession will earn the respect due 
to them from uneducated people till an adequate fee is 
exacted for services rendered. Club patients are very 
exacting and frequently ungrateful. (On the otherhand, 
of course the best of them are very nice. These are 
usually those who are paying about what they can and 
ought to pay. For myself, I enjoy going to see such as 
these—even for next-to-nothing in fees ) Asan instance. 
a well-dressed, prosperous man, who is in charge of the 
electric lighting of a big private house, pays a 1d. a week. 
He lives in the country, owns a bicycle, rent is small; is 
well-dressed. A 1d. a week! it’s scandalous. I admitted 
him to my club, because he would have “gone elsewhere,” 
where he would not have been refused. 

Fees.—The fees of club patients, paid to the medical 
officer through the club officials, are too low. None of 
mv clubs pays more than 4s. a year per member. 

The usual rate of wages for labourers about these parts 
is 128. to 158. a week, Having taken some trouble to find 
out, I can say that 15s. down here is quite equivalent to 
25s. in big towns. The cottagers get their cottages 
cheap, and have a garden to each cottage avd grow vege- 
tables, ete. They live well, as I have ample means of 
seeing. Very many of them spend more than 6d. a night 
in the public-houses, and they often pretend they cannot 
afford to get in a doctor for their children. . . . I know 
of two clubs—not mine—in this place (Shepherds and 
Foresters) which pay ss. per member. 

Midwifery Fees for Club Patients and others.—Whether 
club patients or not, the usual fee about here is £1 18. 
This is generally paid quickly. and is regarded as a sort 
of debt of honour, but those who do not pay are not made 
to, so farasI know. The clubs ought to see that such 
fees are _ also such women as pretend to belong to 
clubs (when they do not belong) ought to be “dropped 


on” by the club officials. 
Vaccination.—Many quite well-to-do patients (club and 
otherwise) get the vaccination done by the parigh medical 
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- doctor referred to is an ‘‘old” man, about 67. 


officer. People who can easily afford to pay 5s. are con- 
stantly getting it done at the public expense. For 
myself, I object to pay for the vaccination of people who 
can well afford to pay but won't. A very well-to-do man 
lately said to me (when I told him that his child—my 
patient—ought to be vaccinated) that he did not see the 
good of paying 5s. when he could get it done for nothing. 
'This is, { believe, quite usual about here. I do not think 
that any one who has an income over a certain figure 
ought to be vaccinated for nothing at the public expense. 
The public vaccinator ought to be obliged to pay such 
fees himself if he vaccinates people for nothing who can 
be proved to be able to pay. 

Club Management.—Clubs generally, I believe, can 
«‘ give notice” to the medical officer to leave whenever 
they like. They ought to be obliged-to give ‘‘so many” 
months’ notice, and the doctor, too, mutually. : 

Mischief-making.”’—Sometimes one man (as in a case 
I know) stirs up arow inaclub. One man I knowof was 
the only one dissatisfied—or rather his wife (not a 
member) it was—and he had not the decency to turn up 
even. We ought to be able to put forth our hands on 
such with effect. 

Thrift.—Very many club members are unthrifty to a 
degree. They throw away good coal in their dust boxes 
daily. In many other matters itis the same. Yet they 
say they cannot pay even their pennies for bottles, and 
let their womenkind and children get ill rather than pay 
the doctor. Of course, this is no new tale. 

The medical officers of the clubs ought to have the 
main direction of the club affairs in so far as concerns the 
medical aspect. 

Club patients ought to be obliged to pay for teeth 
extraction; also for all operations. 

Lately I was the sole medical officer to the local branch 
of the Quite unexpectedly I heard that another 
doctor in the place had consented to act as well. I 
received no notice of this whatever. When I wrote to 
the general secretary, he said that it was the usual 
custom of the club to have more than one doctor in one 
place (this is true). When I called on the doctor referred 
to, he simply refused to see the matter in my light; he 
seems to regard himself as merely the servant of the club. 
I hold that the doctors ought to be officials. In this 
matter I have information privately that, of thirty-four 
members, all except four are still my patients. All the 
club members were called on and asked one by one. — 

e 
general secretary explains all this by saying that it was 
for the good of the club. 

As to what sum clubs ought to pay per member to the 
doetor, a club man said to me that a man earning £50a 
year ought to pay at least 123.a year for the doctor. 
The man gets £1 18. a week. I think that this is a 
pretty fair rate of pay per member. For higher rates 
of wages the doctor's fees ought to increase propor- 
tionately. Above £100 a year workmen ought to pay 


-28. 6d. a visit. £50 a year = 1,000 shillings; 103. per 
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year per member only = ;3sth part of the man’s wages. 
(Abstract) In this district private family clubs are in the 
hands of a collector whom I have known to canvass for 
members. 

Also two classes of people enter: (1) that respectable 
class(?) who for reasons of thrift and economy desire to 
get professional attendance at cheap and reduced rates ; 
(2) those who from experience discover that they or their 
family are more or less chronic invalids, and require 
constant attention. 

The class for whom it is alleged it is intended (those 
who will not pay bills), either do not join, or do not pay 
their subscription. (Town: Yorks.) 
Club work is very unsatisfactory in every way—if there 
is an epidemic such as influenza it does not pay, and the 
doctor is looked upon asa paid servant to be called at 
any time, and that is what he is. Juveniles up to 16 are 
admitted at half the rate of adults, and, in some cases, 
women also, but an examination is required before 
javeniles become adult members. One thing to be said 
in favour of clubs, you obtain members of the family as 
patients, especially obstetric work, but the whole club 
— is nothing but sweating in every sense of the 
word. 

Why do we practitioners take clubs? Because we are 
having very hard times. What are the causes? Pre. 
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scribing chemists, herbalists quack 
midwives, vaccination officers, a = companies, 

Remedy: Protection. Pablicans, cab own, 
pedlars are protected. Why not doctors ? my and 


Town: E 
(Abstract) The contract question is big and at; ee 
so far as registered sociation and dificatt, and, 
they have the power by Act of Parlin 
ppoint their own sur, i a- 
approved. 8eons, according to rules ag 
an Act of Parliament can be pa ; 
fees, or better still if the General’ Medics 
acquire the power to draw up a code of rules to nae can 
conduct of all which shall have the force of = € the 
good may follow. In that case it might be  posiane 
make it illegal to accept appointments direct fr be 
Friendly Societies, by the creation of a Board of (} — 
through whom all appointments should be made 
tered, or altered. The present procedure to remed' 
by test cases of infamous conduct, and by va nie 
nouncements many years after the evils have 
common or almost universal, is highly unsatisfactory, 
(Lown : Staffs 
Would suggest that a radius of 2 miles b i “ 
entrance and examinations be paid for, © substituted and 
, (Town: War i 
Family clubs here mean purely private sero y 
members of families. I say voluntary advisedly, for 
alas! some few years since there was much touting in 
this district on behalf of a few medical men who acquired 
the services of collectors or agents with smooth, boastful 
tongues, who exploited the doctors for whom the 
for pecuniary gain. Our local 
medical society put an end tothisin a gr 

A family of three or upwards pays 6d. per w 
this is brought to the doctor's or is 
patient’s house. Where one or two persons in a family 
pay, the rate is 2d. per week per member, 

There is no contract; they continue as long as it suits 
them and then desist paying. It used to be a common 
practice here for one collector to represent two or threa 
doctors. 80 when a family or member got tired or dis. 
satisfied with his doctor and wanted to refuse payments 
the agent told him he could have his choice of one of the 
other doctors, and so the agent secured his fees in any 
case, The agents’ or collectors’ commission was 25 per 
eent. of collections, and if he introduced new cases he 
had the first four payments himself, and, to show the 
curious constitution of the affair, while these four pay- 
ments were being made the patients were not in benefit 
unless the whole four weeks’ payments were made at 
once, when the doctor's duties began. Dignified, is it 
not? That existed up to within two years ago, and the 
payments were 4d. p°r week for a family and 1d. per 
week per single member. The family had no limit; it 
may be three or four, or it may extend to eight children, 
with the parents thrown in. 

One of the largest club doctors in...... gave 30 per 
cent. to enllectors, but no whole payments for them- 
selves. I don’t know whether he gives it yet. Probably. 
He has thousands of family members, I believe. 

If out of clubs, such people are charged for visits : 18. to 
1s. 6d. a visit; medicine and advice at surgery, 18. to 
18. a midwifery, 103. 6d.; vaccination, 18. 6d. to 
23. 6d. 

Note.—As the family clubs, as understood here, do 
not lend themselves to the questions here set down for 
answers, I have taken the liberty of giving a short 
account of their character and constitution, which is, as 
you perceive, very much a rule-of-thumb kind of con- 
stitution. No wonder our profession is not greatly 
honoured here. Alas! there are a few doctors among us 
who spoil our attempts at unity. (Town: Staffs.) 
I consider all club rates are too low, but we all have to 
compete with so-called charities and sixpenny dis- 
pensgaries. 

Further, unless the other matters are gone into, it will 
be next to useless to reform the club rates, for, as I hive 
stated above, men will drive away their patients, and 
their future conditions will be worse than their present 
rtate. (Town: Warwickshire.) 
Since the State imposes on parents and guardians certain 
statutory obligations, and practically on all heads of 
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the ultimate relationship between medical 

canons galt rod will have to be regarded from that of 

the public policy. Even if we were strong enougb to dic- 

tate our own terms we would not be allowed to do so; the 

rivileges granted by registration would be held to 
Fomand more from us than qualifications alone. _ 

With certain classes contract practice is both desirable 
and advantageous to both parties: the problem seems to 
lie in making it fair to both. 

‘As long as the General Medical Council is practically 
staffed by consultants so long will no attempt be made to 
diminish the present undue competition by limiting 
entries at the schools, a procedure that might easily be 
vetoed by the State, or by the better plan of a higher 
standard of arts and professional knowledge, fluctuating 
this according to annual waste of register. It pays the 
consultants, the examiners, not to limit the number of 
candidates. Since either of the above schemes would 
take years to produce an effect something more imme- 
diate in incidence is required ; the plan or plans to take 
into consideration the fact that in every locality men 
will be found or obtained ultimately who will not fall 
into Jine with the rest. The only means seemingly 
available at this moment are of the nature of penalties 
imposed by the Medical Council. they acting within the 
powers conferred upon them. The unprofessional con- 
duct clause is the only one they can act under immedi- 
ately, and that must be with a wide and a wise discretion, 
since it is not meant to further any extreme action on 
behalf of medical men against the community. For 
example, the public policy would never allow of contract 
practice being forbidden ; there will always also be men 
desirous of it under fair terms. 

What constitutes fair terms can only be found out by 
investigation ; when determined on, aud the public con- 
vinced that they are fair Lo the other side, it will be time 
enough to ask the Council to consider the application of 
the unprofessional clause. With a general and universal 
application of the clause, the clubs violating the new 
rules would either have to dissolve or accede; in the 
latter case the present holders of cflice would nearly all 
find themselves retained in office as against new or 
untried men. 

As far as I can judge, the rate of a penny a week for 
healthy men seems to give a fair start-point to work 
from where such men come under new rules if they 
become chronics or infirm from old age. The rate for 
family subscriptions might with advantage run like this. 
So much for husband and wife, a fixed rate for one to 
three children, formed on the average of two, a higher 
rate for from three to six, on the average of five ; and 
also a higher rate beyond that. Weaklings, infirm people, 
chronics, and geniles to pay to cover each time they re- 
ceive medicine. Wherever possible, clubs and societies 
to be thrown open to all practitioners willing to undertake 
the work, people having a right of choice once a year. 
do not see how a wage limit can be enforced as to the 
large Friendly Societies. Hospitals should also be made 
to act honestly, to only attend the absolutely indigent, the 
cases that can only be best treated there, accidents and 
emergencies; a proper system should be evolved whereby 
people beyond the indigent class would provide for home 
attendance, those who were unable to afford a consultant 
regarding the hospital staff as consultants on the recom- 
mendation of their ordinary attendant. 

Much is often heard as to the rudeness of, and amount 
of attendance required by, contract cases—in the great 
number of such cases I regard it as the fault of the doctor 
that such complaints exist. Once a doctor is known to 
be one who scrupulously observes his part of the contract 
he can safely ‘‘sit upon” the unreasonable few, buta 
man must gain that repute first. Such a minority would 
never gain a superfluity of friends, the doctor should 
possess many. Medical aid associations came largely 
into existence upon the neglect or differential treatment 
accorded to the club patient, except they were officials; 
some twenty years ago my experience was that such con- 
duct was the rule by the club doctor. 

Also, if a medical man live as a mere commercialist, 
the consideration of pecuniary profit and the avoidance of 
giving offence being his first principles, he cannot blame 
patients if they treat him as a tradesman; the pro- 
fessional man is one who lives on a higher standard, and 
the difference demanding respect has to be made clear 
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and patent by his attitude and conduct. A medical man 
who isa gentleman will always receive from all reagson- 
able people the respect due to one; if he is a trader at 
heart he may expect it, but it will not come Viondde ) 
ndon. 
3422 (Abstract) If clubs were done away with the people would 
go to the hospital where they are generally received with 
vpen arms, or to the chemist and very often to quacks. 
(Village: West Yorks. ) 
3425 This club appointment was resigned by another medical 
practitioner, not because he objected altogether to con- 
tract practice, but because this paid him less than those 
he retained. It was offered to me—a needy beginner— 
and naturally enough I accepted it. 

My own opinion is that contract work will not be agree- 
able to the doctor until his remuneration is based on 
work actually done—the more work the more pay—the 
pay of course coming from club funds and not irom the 
unfortunate sick members. (Town: Warwickshire.) 

3428 The local Medical Society resolved to get rid of the private 
club system, and most men agreed to disband their 
private clubs. 

Shortly afterwards we started a dispensary, people 
paying their weekly subscriptions into a central office; 
unfortunately, many of the doctors were very }ukewarm 
about it, and after twelve months we agreed to shut up 
the office and receive the payments at our respective 
surgeries. ‘Of course, several men did not come 
in line with us, and now several who were with us have 
reverted to a condition of barbarism, employing collectors 
paid by commission. 

Formerly the arrangement was that each member paid 
1d. per week (or a family 41); this was collected by an 
agent (usually also employed as an insurance agent), who 
admitted members as he pleased, and was paid 4 com- 
mission of 25 per cent. and received a bonus of the first 
six weeks’ payments. Of cours¢ he touted. 

That this system is being revived bere is past all doubt. 
Many of us feel that the most pressing of all medical 
reforms is the total abolition of the private collecting 
(touting) club. The results of the cheap and nasty 
variety of club practice are obvious to all who like to look 
for them. ‘‘Club mixture,” club patients undiagnosed 
and treated by rule of thumb—(for example, lumps in 
groins not looked at, and simply poulticed, though the 
Jump is a strangulated hernia, typhoids allowed to walk 
about for want of time to diagnose, and so on). 

This cheap private club work is a growing evil, and is 
not to be compared with Friendly Society work, for all 
members of a Friendly Society have to pass a medical 
examination -before entry. Private doctors’ clubs are, I 
am gure, a menace to thecommunity, for,in order that 
they may be made to pay, the number must be so Jarge 
as to forbid proper attention. ‘ (Town: Staffs.) 

3444 I think the regulations for contract practice approved b 
the Birmingham and District General Medical Practi- 
tioners’ Union are a useful guide to the conditions we 
should aim at. (Town: Warwickshire.) 

3445 The rates are the same as were fixed filty years ago, when 
money had a different relative value. 

(Town: Warwickshire.) 

3470 In the best Friendly Societies, such as the Manchester 
Unity, Hearts of Oak, and Foresters, the members now 
include almost every class—farmers, veterinary surgeons, 
schoolmasters, shopkeepers, etc. (as well as labourers and 
artisans) who join for the medical attendance advantages ; 
and as such men never will be excluded from joining, as 
their presence gives the club a better status, their propor- 
tion for the doctor ought to be double that of the working 


man. 
When clubs were first started medical men gave their 
services at a small figure, 33. to 4s., on the understanding 
that they would have the wives and children as private 
patients; nowadays nearlyall the children are in juvenile 
clubs at 2s. 6d. per annum, while the wives, if not in a 
club, choose a different medical man (their own doctor as 
they ¢all it), and for all those reasons the time has come 

for a revision of medical rates. (Village: Norfolk.) 
3471 This club, known as the Medical Aid Society, is 
run by some twenty or more medical attendants, who 
share working expenses and take their share of profits 

pro rata, and govern the working of the club. 

(Town: Surrey.) 

3490 On the basis of the figures I have collected 1 think that 
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the sum of ss. already recommended by the A.R.M British Medical Association h PMPBE 
.R.M. edical Associati 
would just about bring in what the present rate for I was prevented aising the coup the matter 
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private practice (minus a deduction for bad debts) brings 
in from same class. 

I think the contract principle should be abolished, 
except in so far as making an allowance for prompt pay- 
ment and no bad debts. For instance, if all the Friendly 
Societies pooled the sum of 58. per man per annum, 
I believe they could get any medical man to attend, and 
pay him, say, 28. per attendance. The 2s. would be 
a fair thing, I consider, seeing that all fears of bad debts 
would be gone, and that there would be much less book- 
keeping. Oa the other hand, seeing that the medical 
man would be paid for each attendance, the feeling of, 
“Oh, here’s another clubber,” so well known to every 
contract practice doctor, would be abolished, with much 
comfort to the doctor and great benefit to the patient. 
The great objection, it seems to me, is that very large 
bills might ve run up by doctors, sometimes unneces- 
sarily. The lodges at present trust their doctors to deal 
fairly with them, and they would just have to go on 
trusting them. There would be this difference: that 
aman feeling he is decently dealt with can be trusted 
better than the underpaid and sweated servant. I should 
like to see the British Medical Association meet the 
heads of the Friendly Societies, and talk the whole 
matter over. These men must know the grave objections 


.to the present system, and we should show them a 


better. 


Have kept figures very carefully as to aggregate work. 


for six years, and I state them here. I have not in this 
statement kept separate the visits, consultations, and 
medicine, as my object in keeping the figures was to 
compare rate of payment with that Obtained for private 
patients of same class. With the latter the payment is 
28. 6d. per visit or consultation, with or without medi- 


cine. In the figures given below I include visits, 
consultations, and examinations of candidates. 
Amount Received. Attendances. 
sod. 
1889 337 
1900 ay 325 
1901 231 
1902 450 
148 1 0 1,922 = 18. 63d. per 


attendance. 


On examination of six consecutive months, I find the 
visits are to the indoor work as1isto 2}. From this I 
would make a deduction of 1d. to allow for probable 
— in record due to forgetfulness of self or 
jocum. 


‘he rates paid to me are about an average. They are 
much too low; 4s. would be fair. The difticulty is that 
a large number belong to pit societies, of which they are 
compulsory members; consequently some have to pay 
twice for the same doctor. This is specially the case 
with the Rechabites of ......... ,an outlying district of 
eiebiaee , of which [ am not doctor; it was the case with 
those of d is the case with other benefit 
societies there. 

I think there should be no contract practice, but that 
doctors should be paid out of a society fund—perhaps a 
combination of society funds—at ordinary rates, patients 
being allowed to select their own doctor. This applies 
specially to ordinary Friendly Societies like the Foresters, 
Rechabites, etc.; much less so to “‘ pit” societies. 

From the Rechabites (the figures are for 1904) [ should 
have received for attendance, if paid at the low rate 
usual here in private practice (and including medicine 
supplied at cost piice), £38 78. The cash received 
—— a loss of nearly 50 percent. This is a low 

gure, 

{ applied for a 33. rate, on the score of not being pro- 
perly paid, some two years ago. It was refused, on the 


_ ground that the rate was the same as that paid by other 


societies here, and that if the higher rate were given it 
would keep down the membership. 1 am very glad the 
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3500 


3503 


3513 


vas from raising the ‘ 
societies here by what happened ss - 


distant. There the doctors asked for 43., but owi 


&8 
the 


Miles 


I find I am not quite paid for my work 

estimating it at ordinary rates, bat I voluntarily asst 
all just as | do paying patients. I believe, even at 38 
head, I could make my lodge pay if I were to be mo; : 
chary of my attendance. (Town: Scotland Ee 


We (doctors) in.................. made a joint de 
increase from 2s. 6d. to 33. per member (inelnding po 
cine) fully two years ago; our demands were refused and a 
Friendly Societies’ Council was formed under which all 
the Societies in the town (thirteen) were amalgamated 

_ They advertised for a doctor and got numerous applica- 
tions and had not the slightest difficulty in getting a 
medical officer, and we were hopelessly defeated, and 
have since heen reduced to the condition of helpless 
paralytics. urther, this man has evidently no difficulty 
in getting consultants from............... and other practi- 
tioners from a neighbouring town to consult with him 
without any one being able to say “ what doest thou?” | 
have, in fact, come to question the propriety of encourag- 
ing medical men to fight this question, as it is merely 
handing over appointments to a new man. Here is a 
——— want of backbone in the medical profession 

self. 

It seems to me that any reform is absolutely impossi 
in face of these facts. shai: 
I resigned my appointment entirely in the interests of 

the profession, and find that that profession can do 
nothing for itself. (Scotland,) 


(Abstract) Medicine, surgical attendance, operations if 
need be, dressings, and signing certificates regarding 
sickness attendance—all for 23, 64. per annum per 
member of Friendly Societies! It ought to be declared 
infamous, and yet we were all doing it up to about two 
years ago. Since throwing off the yoke we have had some 
ups and downs, one of the latest being the recognition 
of the fact that our local Honorary Secretary consults 
with the medical man who took our place. 


While admitting that our club rates are better than 
those obtained in some parts of the country, the fact 
remains that they are entirely unremunerative on account 
of the heaviness of the necessary expenses connected with 
that branch of our practice. These clubs were originally 
started merely for strictly local purposes, and the men- 
bers lived in or close to the town of ......... , 80 that 

atients could be attended easily and inexpensively. 

oreover, the drugs, etc., etc., supplied, were, until com- 
paratively recently, far cheaper than many in constant 
use now, for example, salicylates, iodides, etc. As to this 
last point, it might be said that only the cheaper drugs, 
ete., ought to be used; but we find it practically impos- 
sible to draw any such line with regard to treatment, and 


-any attempt to do so creates much dissatisfaction. If 


_ obliged to visit patients in unusually large numbers at 


there were a general hospital in the town, many of 
the severer (and therefore to us more expensive) 
cases from the neighbourhood would probably be treated 
in it; butas there is no hospitil nearear than 
with which there is no direct railway communication— 
these patients have to be attended by us at their own 
homes. As regards the area covered by our work, our 
surgery is roughly the centre of a circle of about five 
miles radius, less in some directions, more in others. 
As this district is—for a country district—rather thickly 
populated by the working and poorer classes, we are 


their own homes, scattered all over the country, the 
expenditure in horseflesh, etc., being consequently very 
great. While not desiring in any way to shirk our 
Jegitimate share of medical charity-work, we, 1n fact, find 
the burden ratber too heavy to bear under present terms 
and modern conditions. 

L annex a statement (A) showing the clubs connected 
with this practice, and the general nature of the terms 
under which the work is done. 


q 
| 
eir chance, and a “p} 
eens doctor from the outside responded to the senate , 
Be 3 advertisement and became doctor for all the societies 
The same would happen here. (Scotland,) 
Pe 
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club started in connexion with the practice 
Surgery Club,” to which adults pay 63. a year, 
and children 28. The latter sum is very small, but it is 
difficult to raise the rate, as there may be several children 
in one family, and even 2s. per annnm for each may press 
heavily on the parents. and they, if unable to pay at all, 
might apply to the Poor-law Guardians, and obtain 
medical attendance free. : 
Having our own surgery club paying at the rate of 6s. 
a year for adults, we feel we ought to accept this amount 
for the present as our standard payment, but that it 
ghould be accepted only subject to certain definite 
restrictions. Our intention, then, is to propose to all the 
der our care: 
iy “, uniform payment throughout all the clubs of 6s. 
per anium for adults and 28. per annum for children, 
with an additional mileage payment of 6d. per mile or 
fraction of a mile for every virit to a patient at a distance 
peyond a radius of three miles from our surgery. (The 
Oddfellows’ Club already allows such a mileage charge.) 
Agan alternative to the mileage charge, we might suggest 
that adults living outside the three miles limit should 
pay 93. per annum subscription and children 4s. __ 
2. The above rates of subscription are for ordinary 
medical attendance and medicines—medicines only, 
atients bringing their own bottles, jars, etc.—and donot 
include : 

(a) Anaesthetics (gas, somnoform, chloroform, ether, 
etc.), or operations requiring their use. 

(6) Fractures or dislocations. (These are not strictly 
included in the Oddfellows’ agreement, but 
have, in fact, been treated gratis for many 
years now.) 

(c) Syringing ears, vaccination, midwifery. 

(d) The supply of any special apparatus—for example, 
trusses, pessaries, elastic bandages, catheters, 
ete.—for patients’ private use. 

(e) Use of 2 rays. 

(f) Pathological investigations, other than simple 
testing of urine for presence of albumen or 
sugar. 


All the above are extra matters, to be paid for separately 
as may be agreed upon. 

3. Also, the above rates only cover cases in which 
application for attendance at the patient’s residence is 
made to the doctors between 9a.m. and 6p.m. If medi- 
cal attendance is required between 6p.m. and ga.m., it 
must be paid for at the rate of 1s. per mile or fraction of 
a miJe measured from the surgery. 

4. The secretary of each club shall send to each of 
the members a printed notice informing him clearly 
as to the rules agreed upon with reference to medical 
attendance. 

As elsewhere, some members of these clubs are well-to- 
do persons who ought not to claim medical attendance 
through them; but until some concerted action on the 
question is taken by the whole profession, it is not easy 
to interfere with such people beyond calling attention to 
their position. I should add that several men who used 
to claim club attendance now pay us quite reasonable 
fees through the National Deposit Friendly Society, 
which is working admirably here, and, so far as this dis- 
trict is concerned, in no way deserves the ban of the 
Association. 

One obstacle in the way of any attempt to make the 
clubs increase their payments is the low rate at which 
the Poor-law medical officers are remunerated, The 
clubs can always refer to the Poor-law scale as their 
justification. I am medical officer of a Poor-law district, 
and in the enclosure (B) you will find a statement show- 
ing roughly the work done during one year—taken at 
random. 1 may say that the annual salary is £90, which, 
being compared with the number of attendances, works 
out at about 7,5; pence per interview (whether at my sur- 
gery or at the patient’s house), out of which 7,%, pence, I 
have to pay for drugs, dressings, horseflesh, etc. 

The question of the pay of Poor-law medical officers, 
however, is at present under the consideration of the 
Local Government Board, who, it is to be hoped, will act 
reasonably in the matter; and I refer to the sutject 
here merely because it really has an important bearing on 
and connexion with the rates paid by the clubs for medical 


Statement as to Clubs. 


Subscription | 


Per Annum. | Name of Society. whe 


| 


Adults, 48. 


.. Oddfellows (males only) |Three-fourths live over two miles 
Juveniles... 


from surgery : some five miles : 
scattered all over the country. 


pa 48. .... Oddfellows (males only) |Chiefly local, but some vutlying. 
uveniles...., 
Adults, 48. ..., Foresters (males only) |Half over two miles away, some 
Juveniles... : five miles, scattered generally. 
Adults, 4s. .... Foresters (males only) two or three miles from 
Juveniles... surgery 
Adults, 4s. .... Rechabites (male and (|Loeal. 
Juveniles... emale 
Sliding scale) Parish MedicalClub (Local. 

according to} (male and female) 

income, 23.; 

to 6s., ete. 
Adults, 6s. | Surgery Medical Club |Aalf local, the rest scattered 


Children, 23. ...| (male and female) from two to five miles, etc. 
| (nearly 1,0co members) 
Adults, 6s. “| Carpenters and Joiners |Local. 
| (males only) 
Adults, 8s.6d.,, Post Office(maleand /Three-fourths local, some out- 
less income; female, Government lying as far as five miles. 
tax | Contract) 
| In this instance we sup. 
‘ply bottles as well a: 
‘medicines, and atteno 
‘fractures, etc. As regard: 
‘other. clubs, patients are 
‘expected to supply thei) 
‘own bottes, and we also 
attend fractures, though 
‘oot bound to do so. 


N.B.—Confinemeuts are in every case paid for separately. 


3517 (Abstract) Family clubs only become detrimental to the 
profession when the collector is allowed to canvass for 
new members and to put on the club people well able to 
pay at least a moderate fee. (Town: Durham.) 


| 3520 After thirty-six years’ practice, I am very strongly of 


opinion that, in the interests of the profession as well as 
of the public, contract medical work should be strictly 
limited to attendence on adult male members. 
(Town: Norfolk.) 
3523 The great drawback to any adjustment of relations 
between medical officers and Friend!y Societies is the keen- 
ness with which we individually are ready to take 
Friendly Societies from each other. Unfortunately it is 
a too common occurrence for one doctor to stir up any 
latent feeling of hostility existing in some members 
towards the doctor of the lodge, and to use it for the 
furtherance of his own possible election to the post of 
medical officer to the lodge in question. 

If some arrangement could be made amongst all the 
local practitioners whereby there might be one system of 
club practice collected by official collectors, the people to 
say beforehand which of the doctors they wished to 
attend them and their families, and not to be allowed to 
change without due notice (to be arranged and agreed 
upon by the practitioners themselves), and a strict age 
and wage limit, with certain diseases omitted (syphilis 
and gonorrhoea), provided for, the status of club practice 
might be raised. I am afraid our own petty profes- 
sional jealousies would always make such an arrangement 
difficult. (Town: Durham.) 


3526 As shown, we have improved our position since the for- 
mation of a local ‘‘ Practitioners’ Society ” and subsequent 
local Division, and with combination and discretion in 
approaching the members (so as to avoid a “‘strike”’) 
with a view to getting better terms, no doubt we can 
obtain what we consider just and reasonable. 

(Town: Durham.) 


3543 (Abstract) I should personally prefer that there should 
be no monopoly by practitioners in the attendance on 
clubs, but that the members should be free to employ 
any medical man they desired who would act for the 
regulation rates. 

The medical staff should be represented on the 
managing board. (North of England.) 


3546 (Abstract) I am the only registered medical practitioner 
who absolutely refuses to engage in contract 
practice. 

Your attempt to glean information in the manner you 


attendance. 


are doing will be futile. 
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OPINIONS OF PRACTITIONERS 


3550 


3551 
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3124 


3137 


You are only asking for a series of lying statements 
various members—anyhow, that is what you 
will get. 

(Abstract) For the last ten years I have refused to have 
anything to do whatever with Friendly Society clubs, 
or provident associations. 

They are a great detriment to the medical profession, 

and in no way benefit the sick poor. (Lown: Lancs.) 
I have been engaged in club practice for forty-five years, 
and at times have had upwards of 1 000 club patients on 
my books. My terms have been uniformly 4s. per 
member per annum, with a few juveniles at halfiees. I 
have had no female members. 

On the whole my relations have been friendly, and 
when friction has arisen it has usually been due to com- 
petition from rmembers of the medical profession. - 

I think, however, that I have the following reasonable 
grounds of complaint : 

1. I have had to attend as club patients people who 
were well able to pay ordinary fees. 

2. I have had to go long distances (6 miles) without 
extra remuneration. 

3. The rule (which mayer A existed) to the effect that 
members seeking medical advice should bring their club 
cards with them was almost uniformly broken, and I am 
convinced that at times non-members received advice 
and medicine as if they were members. 

4. Instead of the attendance on male adult club 
members serving as an introduction to paid attendance 
on the rest of the family, I found I often had special 
difficulty in collecting accounts from the famities of club 
members. 

Suggestions.— 

1. ‘here are great difficulties in the way of the imposi- 
tion of a wage limit, but I think something of the 
following nature might be-adopted. 

(The great objection to a wage limit is, of course, in its 
application to members who have joined early in life, 
and afterwards have prospered. ) 

Members coming within the wage limit might be 
admitted and entitled to attendance at club rates either 
up to a fixed age or for a term of years, say ten, in spite 
of any increase in their income. At the end of the term 
the wage limit should again come into force. 

2. Extra fees should be paid for long distance journeys. 

(fown: Lancs.) 


(Abstract) I have had these clubs for twenty years, and I 
attribute my small amount of work done to extreme care 
in examining candidates for admission, and to the 
hospitals taking most of accidents off my hands. 

(Town: Lancs ) 


EXPRESSIONS OF OPINION BY PRACTITIONERS 
NOT ENGAGED IN CONTRACT PRACTICE. 


(Abstract) I hope that the Association may be able to 
introduce some method of regulation, if not abolition, 
for, from my observations during twenty years in Ianca- 
shire, [ am convinced that the ordinary club practice has 
a most damaging effect upon the profession : 

1. By leading medical men to stoop to ungentlemanly 
methods in order to secure the appointments. 

2. Byallowing the club officials and members to despise 
their doctor for resorting to these methods. 

Many a doctor begins by underselling the ‘club doctor 
and currying favour with the club officials, but. as soon as 
he has supplanted the medical officer, he is himself in 
turn beaten down in his fees, or threatened with a lower 
quotation from yet another doctor. 

This trading and bargaining has done more to lower 
the profession in the eyes of public than anything else, I 
believe. (London, E C.) 
(Abstract) It seems to me hopeless to look for any ‘‘ local 
agreement among the practitioners” in cities and large 
ee as to meeting the real demands of the poorer 
classes. 

The establishment of public dispensaries for every 
parish, with the appointment by rotation of medical 
oe offers the best solution of the difficulty, I 

ink. 

The initiation of this should come from the laity. 

(London, N.) 


3187 (Abstract) From my experience of it, I consider that con- 


[Jury 22, 


tract practice is very unsatisfactor 

profession, both to those who hold appointans edt 
those who do not. When higher rates are wall yong 
New Zealand, a better class of medical men take. ~ 
appointments, and a class of members is attracted oe 
club that they (the clubs) were not ori to th 


or. ginally intended 
I believe that the interests of the profesgi 

will be served best by leaving the clubs an tree 

vidual medical men to make their own arrange indi- 

The ordinary laws of supply and demand will ene a 


the clubs get what, and only what, they wee that 


Town: 
3189 (Abstract) As regards fixing a wage imitate eee 


most desirable if it could be arranged—b 
many practitioners would object, 
interference at the present time would probably reeult 
the breaking up of medical appointments, as both mast : 
and men are now well aware that medical fees cannot be 
deducted from the latter’s wages (legally) without hig CO 
sent. A little disturbance would give rise to a protest 
on the part of the men, many of whom @o not appreciate 
the principle of insuring medical attendance in thig way, 
if they do not happen to require the services 
of the doctor. Having no doctor they would then haye 
to seek private attendance, and would or could not pa 
the bill. y 
Local medical men are not slow to realize thi 
8, and 
prefer to accept the status quo lest a woree evil come upon 
them. (Village: 8. Wales.) 
3191 (Abstract) I regret the almost impossibility of ap 
attempt to deal with the abuses which exist, also in 
many private practices in regard to fees charged 
especially in London. (London, W,) ’ 
3194 (Abstract) Club and contract practice, I consider, straing 
very much the professional and social relations of the 
practitioners in this district. (Town : Staffs.) 
3210 (Abstract) The only club I know that could be worked 
with satisfaction or profit 1 consider the National Deposit 
Friendly Society, but the entrance fee of 18, should be 
23. 6d., and the alternate day visits should be more tian 
1s., and there should be provision for testing eyes, 
attendance to ear, nose, and throat, or other special 
treatments. 

I am not a believer in clubs, and think for those who 
cannot pay 18. or 18. 6d. at surgery there ought to be an 
efficient staff of ‘‘parish medical men” paid for each 
individual case, or else private practitioners authorized 
to send in accounts for same to guardians, but tickets to 
be signed by relieving oflicer. (London, N.W.) 

3216 (Abstract) Medical men in their greed to keep men out of 
their districts, and to grab all they can get, are alone 
responsible for this state of affairs. Our profession is 
badly organized. ; _ (London, N.E.) 

3230 (2) [hold it demoralizing alike to practitioner and patient 
the system of contract medical practice. The success of 
all medical treatment is based on an exchange of the best 

* which each has to give, and my experience is that the 
world is slowly learning that human life is too eacreda 
matter to be bartered at the rate of 23. 6d., or even 103, 
per annum for attendance and medicine. All such prac- 
tice, to my mind, favours a method of slipshod and inaccu- 
rate diagnosis—or a Micawber-)ike policy of waiting on 
something to turn up; moreover, the contract medical 
practitioner floods the general hospital with cases which 
he lacks the enthusiasm to follow up, or grudges the 
extra cost which such cases entail. I may say, in conclu- 
sion, that I have repeatedly refused tempting offers of 
such practice, and my private practice seems to have 
correspondingly increased by adopting such an atti- 


ude. 

3379 I have bad no Clubs ofany kind for many years, but at one 
time I had the Union Provident Sick Society Of.........-- ; 
It paid 2s. 6d. per annum per member. I kept an 
account for six months, and counting a consultation at 
surgery a visit, and also mixtures as separate —_ 
found it paid me at the rate of 33d. an item. I did - 
consider it worth the trouble. ‘Une frequently -“< 
get their families as private patients, because 
majority of cases the wives and children were in outer 
Clubs. ( Birmingham.) 

3382 (Abstract) I have always refused to undertake any e 
practice whatever, either as medical officer to a ae 
Society, Provident Association or Club, or Pri 
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i i bsolutely infra dig. for a 

Clubs, which I consider a 

: d no benefit for patients. 
medical man, an (Town Birmingham.) 
amin sympathy with the movement, as 
for the good of the profession at large, 
and am willing to become a member of your Association 

Abstract) The only satisfactory plan with this class of 

3368 (tient is cash on the spot, and if they will not pay or 

eek of Club patients, \ 

Clubs, and ¢ . (Town: Staffs.) 

3309 In this town the ‘‘penny a week” Club is the curse of the 
medical profession. 

In order to startsuch a Club I understand that the 
following is the modus operand? :— : 

Obtain an energetic vanvasser who will go from house 
to house collecting pennies; if at any house the people 
refuse to become a member of your “* penny-a-week,” the 
canvasser must keep on calling until they do. < 

The canvasser gets as a reward for his faithful services, 
25 per cent. of his takings. I believe canvassers have 
been known to take the lot. 

If this sort of Club should interest the British Medical 
Aesociation, I shall be very pleased to answer any 
questions concerning them. 

{ am quite in sympathy with the action of the British 
Medical Association, but consider they are setting them- 
selves an exceedingly difficult, if not an impossible. task. 

(Town : Staffs ) 
sist (Abstract) I have had considerable experience ot Ciub 
practice while acting as /ocum tenens, and consider the 
medical practitioner who does such work degrades 
himself. 

The medical man who cannot get legitimate work 
should be compelled to resort to some other occupation. 

(London, 8. W.) 
3460 Hold no appointments whatever norany clubs. Attend 
a few people in the ‘‘ National Deposit Society.” 

Believe clubs to be quite unnecessary and “ private’’ 
clubs iniquitous. 

Have seen such bad results from “ lightning ” 
diagnosis, that I would, if possible, prevent any one from 
professing to attend people for such a sum as 1d. per 
week, (Town: Surrey.) 

389 (Abstract) In all cases of injury the doctor and club are 
one. Doctor cannot see much the matter, and dubs the 
injured down as lazy, scheming and pretentious, when 
the man may not be able to turnin bed. For the sake of 
£3. d., these doctors will do anything to please the 
company whom they serve. In many cases, the practi- 
tioners are so poorly paid, that one individual club would 
give no return for the doctor's work. 

(Town: Lanarkshire.) 

32 (Abstract) To my mind, there are two ways of settling the 
matter: 1st. Let the doctor and the patients (as it’s six of 
one and half a dozen of the other) who have made the clubs 
liein the beds they have made. 2nd. Do away with the 
clubs altogether. I am only four years in practice and in 
that time I have refused three. (Town : Ireland.) 

i930 I would suggest that after a fair and uniform rate has been 
arranged, each member of a club should have the privilege 
of choosing his own doctor, having previously intimated 
to the secretary of his club the name of the doctor whom 
he prefers, and having, of course, obtained the consent 
of the medical man, (Town: North Cumberland.) 

i952 (Abstract) I abandoned all clubs, etc., more than filteen 
years ago for three chief reasons: 

1. They were abused—that is, tradesmen who were 
— than I was belonged to them and exploited my 

rvices, 

_2. They wasted my time, especial’y in writing and 
signing forms and certificates for very trifling matters, so 
{ determined (and have experienced) that I could do 
much better without them. 

3. In my opinion it is beneath the dignity of the 
medical profession to do any work for clubs as at present 
conducted, especially in view of the modern develop- 
ment of “ juvenile” branches. 

8 I resigned my connexion with these Friendly Societies 
about seven years ago, feeling that the amount paid, 
23, 3d. per annum, was quite inadequate for the work 


done. Moreover, I felt that many of the members were 


well able to pay the usual fees—2s. to 2s. 6d. per visit. 
Most of them earning good wages, 35s. to 50s. per week. 
Not a few of them having their own dwelling houses, 
some being in business as grocers, hairdressers, tailors, 
ironmongers, master plumbers, master masons, magis- 
trates of the town, J.P.,and not a few paying income tax, 
and, on death, legacy duty. 

[ thus cut the painter, believing that no self-respecting 
medical gentleman ought to sacrifice his life for such 
terms, nor condone such abuse of medicine and surgery. 

I have not regretted the step, as my income has not 
suffered much. Most of my old patients, who were in 
these societies send for me when they are really ill and 

_requiring proper medical attention. Many of them have 
said that they wonder medical gentlemen work on such 
terms, but they say, so long as the profession does it, so 
long will the workman take full benefit of it; and I 
think they are not far wrong, for, indeed, Iam now, after 
much experience, fully persuaded that we, as a pro- 
fession are, thank God, essentially philanthropic to 
suffering humanity, but commercially we are mostly, 
what the late Thomas Carlyle stigmatized the people of 
these isles, fools. (Town: West Scotland.) 

2023 Your local secretary has forwarded me forms re Contract 
and Club Practice, and I am pleased to see that you are 
making such inquiries. In this district where the men 
are chiefly miners, quarrymenand agricultural labourers, 
the rate of wage received is nearly double that of the 
County of Cheshire, and yet nearly all the practitioners 
stoop to accept private family clubs, at 3d. a week, to 
includeattendance on father, mother and family, provide 
medicines, surgical dressings, ointments, certificates for 
any number of sick clubs, examine candidates for these 
pi free, and attend midwifery cases for half a guinea 
each. 

Thecolliers form similar clubs, and the money is stopped 
by the colliery managers; and paid to the doctor by 
their clerk, a charge of 2} per cent. commission being 
paid by the doctor. 

I hold no family clubs or colliery appointments, 
although I have frequently been asked to form clubs, 
but am the Medical Officer to the Workhouse, Public 
Vaccinator and Medical Officer for No. x District A 
Union, and a private practitioner. 

I was asked recently by the Z Colliery and part of V 
Colliery to form a Club, as the medical attendant was 
leaving and they wished me to take them over. 

A ballot at the pit was taken to see if they were in 
favour of having one surgeon for the whole colliery. The 
result was 232 for one surgeon, 26 against, 4 spoiled papers. 
The delegates approached me and I drafted the following 
rules for their consideration, which I enclose, but it is 
needless to say that I did not get the post, as they went 
off to X and soon found a firm who were willing to accept 
on the terms named above. 

So long as the members of the profession are willing 
and do accept these ridiculously small fees, [ am afraid 
little good can be done by the Association. The smail 
towns inthis district are simply one mass of clubs. 

The number of practitioners to the population is not 
too many. but no new man would have any chance of 
making a living owing to these cheap fees. 


Rules Referred to. 
OFFIcER FoR Z COLLIERY. 

1. Medical attendance on those residing outside the 
district will be arranged for. — 

2. Illnesses due to intemperance or vice not attended 
under this contract. 

3. No school certificates granted. 
‘ 4. Certificates of illness, etc., for clubs to be charged 
or. 
5. Dental extractions not included, but will be charged 
for at 18. per tooth. ee 

6. Continements :—No case attended unless previously 
engaged, and a card received from me, which 
must be sent with messenger when called to the confine- 
ment. Tee for ordinary cases, one guinea, which must be 
paid at the time. 

7. In cases requiring the administration of chloroform, 
a fee of not less than half a guinea to be charged. 

8. Patients to provide clean medicine bottles, not soda 
water, whisky or beer bottles, otherwise a charge of one 
penny will be made for each bottle. 
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_9. No medicine dispensed on Sundays except to patients instances, by people who are able but ar : 
visited that day. f pay what might be considered market a not Willing to 
10. No Sunday duty except in very urgent cases. received. In making these remarks Lam ty for benefitg 
11. Patients requiring to be visited at their own homes large contract practice with which I ha i“ thinking of a 


2050 


2080 


must send their messages to the surgery before 10.30 a.m. 
(except in urgent cases) otherwise a charge will be made 
for the first visit. 

12. No child over 14 years of age attended under this 
contract unless employed at the colliery and sub- 
scribing. 

13. No messages taken from neighbours’ houses. 

14. Cases where a bone-setter has been consulted, not 
attended. 

15. Committee of five to receive complaints. 

16. No person admitted who is not actually employed 
at Z Colliery. : 

17. Monthly list of all workers employed at the colliery, 
and if possible where residing. The company are to pay 
the fees by cheque monthly. 

18. The doctor to pay the company’s clerk 23 per cent. 
commission on the fees. 

19. A copy of these rules, which will be strictly 
enforced, to be posted at Z Colliery. 

20. A charge of 3d. per week for all workpeople 
employed at Z Colliery to be deducted by the company’s 
clerk and paid to the doctor. 

21. A month’s notice on either side. 

The medical profession is too divided at present, anda 
law ought to be passed at head quarters, wherever they 
may be in the future, that no medical man must take a 
club under certain defined rates and never any club which 
takes in the women and children. 

I do not know what I may have to do in the future, but 
as I am situated at present, I would sooner starve than 
have anything to do with a club. 

By this I mean that the blacklegs of our profession 
ought to be made to obey laws—why should we not take a 
leaf. out of the lawyers’ book ?—and as things are at 
present, the public think that we are made of money. I 
may here remark that any laws passed should prevent 
medical men from taking small fees from the insurance 
companies, which daily are beating us down and will in 
future override us more and more unless prevented. 

This prevention must come from some head central 
body, or else nothing will prevent half-starved shabby 
top-hatted and seedy-black-coated medical men from 
taking small fees from insurance companies, if for no 
other reason, their chief and very important reason, viz., 
to clothe and feed their helpless bairns ; of course doctors 
will be better-off in the end by such laws. 

(Town : South Wales.) 
(Abstract) In my opinion, clubs are very desirable for a 
young man commencing practice; after a few years [ think 
such practice should be discontinued—that is my opinion 
and practice. I found them of great service to me in 
1880 jor a few years. Such being my opinion I do not see 
how I could be a party to the discouragement of club 
practice. (London, S.E.) 
Fifteen years ago I held office as medical attendant to a 
Branch of the United Patriots. I kept accurate account 
of the work done for twelve months. 

I found that the pay worked out to between 1s.7jd. and 
1s. 73d. per visit or consultation at my house. This 
included journeys up to three miles from my house. 

I decided this did not pay, so resigned my office, and 
have carefully avoided all contract work since. 

I have urged at meetings, inthe JourNAL and privately, 
that all medical officers of clubs should keep an accurate 
account of all club work, and see what it pays at the end 
of a year’s working. 

I am persuaded that if a large percentage of medical 
officers of clubs would do this and publish their results, 
an improvement in the pay would at once follow. 

: ‘ (Town: Wilts.) 

(Abstract) Anything less than 3s. 6d. per head per annum, 
in my opinion, tends to fill hospital and dispensary out- 
patient departments with large numbers of dissatisfied 
moembers of clubs, ete. (Town: Yorkshire.) 

I am not in favour of contract practice at all. Where 
people are so poor that they cannot pay large bills, the 
doctor does not as a rale insist upon it, nor in my experi- 
ence is he very exacting towards such people, while, on 
the other hand, by contract practice the doctor is 
defrauded of his legitimate rights in mnumberless 


2089 
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in Co. Durham ten years ago. Me Connexion 
This is all no use and a of time; Lanes) 
only remedy. Something to prevent oh —_ is the 
wealthy employers of labour from giving dine’, aud 
tickets to their men, for their wives and chilis pp 
as themselves, being doctored for nothing here 
use putting our grievances in the medica] pre 18 Of no 
not seen by the public. What we want is a oe is 
tion in the lay ater and a strike throughset Ventila. 
fession. Why should we not strike? Other ; on 

do so, and frequently gain their ends, 

If the Medical Council have not powers, why dor 
they apply to Parliament for powers. The 4, don't 
Council is the greatest fraud we ever had to end — 
body; we require protection against the chemi 
druggist who has a private door with surgery = and 
room upon it, the latter a very artful dodge, and d og 
im towns like this, about two-thirds of the people Setar, 
all the middle and lower classes, who are able to 
aaa, * a and pay a shilling, which we should be Very 

Give us some protection against the 
owner of the » who advertises all the 
rogues’ wares, including the quack physic, at a high ra 
and which, owing to the gullibility of the public the 
the advertisers, can well afford to pay. Our grea y; 
enemy is what is wrongly called the “poor man”: hej 
pampered and spoiled, has a post-office banking account, 
gets doctored gratis at the dispensary, and pays no one 
he can defraud ; the so-called ‘* poor man” is a thief nine 
times out of ten, in the receipt of 203. to 608. a week, 
There is too much misapplied philanthropy altogether: 
our present day ‘* poor man” is better off than a { 
clerk, and many medical men; there isno discrimination, 
common men are put into authority in clubs and use 
their powers frequently in an abominable manner over 
the poor doctor. I resigned two clubs and my practice, 
because these blackguards insisted that I should sig 
certificates for members of the clubs who were be 
attended by ‘‘ quacks” who, they insultingly said, knew 
as much as I did. I could write books upon the matter 
but it is all no good, we want combination in the profes. 
sion and a strike. ; 

Call a monster meeting in London of medical men and 
let us strike, strike the men off the Medical Register who 
accept 6d., 18., or anything less than 2s. 64. tor advice 
and medicine. I never knew my father accept. less, 
sixty years ago, when [ was his assistant at £30 a year, 
and the agricultural labourer’s wage was 93. a week; he 
was an honest man then, and had not been spoilt and 
pampered by the duchesses and countesses who head 
these philanthropic functions. 

Send a poor man, earning £2 a week, a bill for o—_ 
his child or wife, and he will go round the place, an 
not only not pay the bill, but do all he can to ruin you 
with his lies in the eyes of others, and especially your 
best patients. I’m full up againsthim., He......... only 
pays when he is compelled. 

“The dispensaries are the curse of most towns.” 

Every man should contribute, by tax, so much, ap 
equitable tax, towards the hospitals, which ought to be 
administered by the State and not leit to private bounty. 
There is a great waste of money and energy in the present 

At present we practically provide everything for this 
“ poor man,” educate his children, ete., etc. I never see 
an appeal to the public purse upon behalf of the starving 
doctor; the curate, yes, but not the poor doctor. — 

It would be an interesting appeal and experiment. 
No, we suffer silently and give our health and strength 
in the service of an ungrateful public, who will take all 
they can get gratis. ‘ hud 
I have no club or contract practice now. I, however, | 
over thirteen years’ experience of it amongst the colliers 
in Durham. The work was simply slavery, and the posi- 
tion of the medical man a most degrading one. fen 
for you, and you must come,” was a frequent pe : 
getting a message. I reckoned that the work ran to4 “ 
4d. a visit with medic'ne included. The pay was then ; 
a fortnight from the wages of the head of the house, al! 
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he family, including grown-up sons and even 
had to be attended. Things 
os rather better now than when I left seven years ago. 
still I condemn contract practice as being degrading to 


the practitioner, and in most cases grossly unfair to the 


tients themselves. It was impossible to give serious 
cases the attention or medicine they required, the people, 
too, knowing that they had nothing extra to pay, called 
on the doctor to visit them for the most trivial com- 
ints, and never studied his convenience either by day 


Py night. Club rates are too low, and all contract 
ractice should be confined strictly to the very poor who 


not pay otherwise, say to cases where the gross 

a week, Even with the poorest 
tients the doctor has more freedom and self-respect if 
the bill is collected in small instalments. 
(Town: Lancs.) 


245 I have steadily refused clubs, quarries, or Friendly 


Societies, as I consider the remuneration paid for them 
degrading. 

Recently another medical man has come here, who 
began by starting a private club, at the rate of 1s. a 
month per family. He also takes other clubs here at the 
game rate—another, and I suppose legalized, form of 
underselling. 

The people who are on these clubs can well afford to 

ay much more in most cases. 

Some of them come to me afterwards, and I tell them I 
can give them my opinion, but my fee isa guinea. They 
send for me in some cages for confinements, and pay 
12 guineas, 2 guineas, and even up to 4 or 5 guineas in 
one case—a troublesome one—and 7 guineas in another. 
(The club fee is 103. 6d.) I think the standard of fees 
adopted by some members of the profession is disgraceful. 
A working man is paid better, and I hope something will 
be done by the British Medical Association—certainly as 
regards their own members. 

1 pay the railway porter 1s. for bringing up a parcel to 
the house, he pays his doctor 1s. a month for his family 
and himself. 

The profession has itself to blame. We take an oath 
or affirmation to uphold the honour and dignity of the 
profession and our colleges, and yet some are to be found 
who accept 1s. per month per family to be at the beck 
and call of any one. 


211 The subscriptions of nearly all clubs are far too low. 


All fands should be held by the club, and out of these 
each medical man should be paid a fair fee (to berecorded 
on a paper held by each patient) for every visit, consulta- 
tion, or bottle of medicine. One year the club would be 
outof pocket, another would save. 

Each club member to be allowed to go to any medical 
man he liked. 

By these means medical men would gradually discon- 
tinue debasing and undignified competition for clubs, and 
would learn that they could get an honest wage for honest 
work ; could increase their practice by skill and attention; 
and would rise in public esteem instead of being sweated 
and looked down upon as “ the club doctor.” 

(Town: Carnarvonshire. ) 


#34 I have been searching for information as to the National 


Deposit Friendly Society. I cannot help thinking that 
under its present rules it does not deserve the support of 
me peetnnion, and that it introduces principles which 
are bad. 

I doubt if in the long run it is well for either party that 
any one should intervene between doctor and patient, but 


_ the encouragement of thrift and insurance against illness 


are most desirable, provided that such intervention does 


not occur. 
(Town: Kent.) 


#388 I have never taken clubs. The general impression 


amongst the working classes here is that club doctors are 
an inferior grade of practitioners. The club practitioners 
in this district get 23. 6d. per member per annum. The 
result is careless slovenly work and a bad name. I 
believe much better work would be done if club system 
could be made remunerative or abolished altogether, and 
hoth the medicals and the public gain thereby. The 
difficulty in the way will be the unsuccessful members of 
the profession. There is always the possibility of a time 
coming when a man will do anything to live. 


*#5 The only satisfactory solution of the whole problem is 


one which makes the club and not the doctor insure the 

patient against his medical bill. (Town: Cornwall.) 
2545 (Abstract) I think myself that every practitioner should 

have a medical club free from lay control, composed of 


to avoid being pauperized. 

I think club practice can only be considered in its rela- 
tion to that bane of every working-class practice, viz., 
bad debts. There never would be any club practice 
sanctioned by medical men were it not to insure 
themselves against bad debts. The unfortunate hand-to- 
mouth class of working men from whom bad debts 
mostly come are those who, after they have been ill and 
out of work, asa natural consequence, for any length of 
time from a few weeks, are practically bankrupt, perhaps 
they would pay if they were able, but with impaired 
health and debts accumulated during their illness they 
eannot, whereas if they had been members of a club 
the medical man would have received from the 95 per 
cent. of the club who are working sufficient to pay for the 
5 per cent. who are ill (the percentage may bea little 
more or less according to the kind of club), and this 
payment is continued whether the members are well 
or ill, without the necessity of book-keeping or making 
out of accounts or of putting in an appearance at the 
county courts when required. The British Medical 
Association will deserve well of the profession if they 
can remedy some of the abuses which have been shown 
to exist in connexion with contract practice. 

(Town: Lanes.) 

2448 (Abstract) I cannot help feeling that many members of 
the British Medica) Association may somewhat resent 
this inquiry, and I much doubt whether many will 
take the trouble to fill in all these details. I hope [ may 
he mistaken in this respect. (Town: Berkshire.) 

2452 The rates for the National Friendly Society, whose 
members now and then come to me, are too low to leave 
any margin of profit in smal] country places where 
the numbers of patients are very restricted. It is 
preposterous to ask a man to accept 1s. for an inter- 
mediate visit on a severe case up to 2 miles from his 
house. I have just received £2 fur a troublesome and 
lengthy operation on a cut tendon, for dressings and 
several visits. The National Deposit Friendly Society 
say that even that fee is in excess of their rates. 

2463 There is at the present time a vacany to a burial club 
caused by the resignation of the medical officers, because 
they asked for more remuneration for their services. 

The remuneration is at the rate of about tod. per 
head per annum. 

The profession in this town have all signed a letter 
which is to be published in to-morrow’s British MEDICAL 
JOURNAL and Lancet, urging intending applicants tor the 
post to consider what they are taking up, and that, if 
they do so, they are doing it in direct opposition to the 
unanimous opinion of the profession in the town. 

In my opinion it is undesirable to admit to clubs 
in general, except on a strict wage limit, and under 
no less fee than 48 41. per head per annum for male, and 
double that scale for women and children. 

(Town: Cheshire.) 

2472 I think clubs should bemade illegal ; that their place should 
be taken by medical officers appointed by the municipal 
or county authorities,and that such officers should be 
paid by those requiring such attendance by an annual 
voluntary rate ; that such municipal doctor should not 
attend persons much above the working class (in income) ; 
that as far as possible he should be paid on somewhat 
the scale of a medical officer of health ; that his work 
should be controlled by a small office, and it should be 
liable to inspection, etc., at any time. This is, I believe, 
the only way in which working people on moderate wages 
can be attended by a well-educated medical man at a 
moderate fee and by modern scientific methods. Iam 
writing without prejudice,as Ihave never needed to have 
anything to do with clubs. (Town: Cambs.) 

2660 (Abstract) I have been struck with the inadequacy of the 

fees paid to the medical men practising here who do con- 

tract practice, and have gone !uliy into the question with 

a large number of them, and have been attempting to get 

that necessary cohesion amongst them which is essential 

for reconstrution of the basis of agreement between them 
and the members of the clubs (Friendly Societies and 


private and family clubs). Up to the present I have been 


those who, although not able to pay usual fees, yet wish ~ 
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6O OPINIONS OF PRACTITIONERS 
22, 190g, 
enabled to get a bare majority of the doctors practising in here are the following, 
ut have strong hopes of ultimately getting all to com- ranch for youn ] JUvenj 
bine. I am wilieg this fully to you as I have always young people between the ages of swe 
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considered it a purely local action in dealing with con- 
tract, circumstances differing in each individual district. 
Ia my former practice in Lancashire clubs were unknown, 
vhough it was a manufacturing district ; attempts were 
made by the Oddfellows to introduce club practice, but 
on my instigation a meeting of all those practising in the 
district was held, and united action taken to make the 
terms prohibitive, and this succeeded. My own impres- 
sion is that club practice is not at all a necessity, except- 
ing in certain rural districts, 

(Abstract) The only fair way to manage clubs is for the 
doctor’s account for professional services to be sent to 
the club, and that every member should have whatever 
doctor he chose to attend him, the club paying the 
account at a certain rate agreed upon. 

I may add that I find it distinctly advantageous to my 
practice, which consists mainly in attending the families 
of small shopkeepers and working men, not to be con- 
nected with any club. 

If I may put it so, it is a distinct “advertisement” to 
me to have refused to allow my name to be used as an 
applicant for club appointment. 

It is such acommon thing to hear it said about any 
doctor that ‘‘he is my club doctor, but I do not care to 
see him because he does not give me sufficient attention,” 
that it should make any doctor reluctant to hold club 
appointments. (Town: Lanes.) 
(Abstract) Payment should be for work done, according 
to a special scale devised for this class of practice. Fees 
according to such a scale might be fixed at, say, a third 
lower than those for private patients belonging to the 
same class of people—an account showing number of 
visits, consultations at surgery, and prescribing (this 
word is preferable to the word ‘‘medicine” as doing 
away with the objectionable idea that a medical man is 
paid for the actual drugs used) to be furnished to the 
Friendly Society or club at stated times, who should 
make payment accordingly to the medical officer. All 
contract work by the medical profession is derogatory, 
and in the case of Friendly Societies and Clubs parti- 
cularly so—as introducing the commercial element and 
the consequent process of ‘cutting out” and “‘ cutting 
down,” respectively. Even the midwifery fee should be 
abolished, and a suitable fee charged for attendance at 
the labour itself (varying according to time detained and 
difficulty of case), each visit subsequently being charged 
the usual fee for each class of patient. In mostcases now 
fixed at a guinea, the initial fee charged, and the number 
of visits subsequently made could be arranged so that 
there would be practically no increase or the present 
contract rate, whilst difficult cases would get a remunera- 
tion proportionate to work required and done. 

(Town : Cheshire.) 

The only contract practice I have is a Poor-law 
appointment where I am paid a fixed annual salary 
for professional attendance, and my own price for 
medicine and surgical appliances extra. 
is a small thriving town in the centre of a rich 
purely agricultural district, and where there is full em- 
ployment for every able-bodied man and woman, indeed 
there is a scarcity of workers. For the really necessitous 
poor the Poor-law authorities provide most liberally a 
medical officer to attend and supply medicines, and who 
can order any luxury hechooses. We have also a district 
fully-qualified nurse who attends any cases the medical 
men, clergy, or ladies of the Nursing Committee ask her 
to give her services to. The nurse is supplied with a 
bicycle, and can on wet days take a hire from one of the 
hotels to any case in the country when she wishes to go. 
The nurse also is empowered to prepare or take nourish- 
ing foods to cases where she thinks it necessary, and this 
all gratis to the patients. In the year 1896 the number of 
individuals who were club members was 508, and they 
have increased enormously since that time, indeed there 
is hardly a householder in this small town who is not a 
member, including solicitors, clergymen, bankers, wealthy 
landed and household proprietors, merchants, etc. The 
country districts used to be strictly private practice, but 
IT am ashamed to say that contract practice is also 
extending there, even to well-to-do farmers. The Societies 


is 23. 6d. for the 


OF country 


th i 
for the first three lodges mentioned, and i Officer 


of any jealousy or personal spite fowarde three a ot 


on good terms with both of them, | dg 
approached several times by other Friendly Miri 


them? It is simply Jamentable the conditio: 
into which general medical practice is drifting — 
men worth £10,000 belonging to this town can 
medical attendance and medicine for twelve months fa 
the sum of 23. 6d.,a fee that the barber would ptt 
come round the corner and shave one for. And this al 
due to want of combination and loyalty of the profession 
to each other. It is humiliating to read the treatment 
the club doctors received at the hands of their employ 
as impartially given by a special commissioner of the 
Lancet some years ago. There is no body of men who 
could be more powerful in safeguarding their omy 
interests, and keeping up the status of the profession 
than medical men, but I do not know of any body of 
men so helpless, and it is no wonder that intelligent lay. 
men should Jook upon a number of us with contempt, 
Look how railway men, tramcar men, and miners can com. 
bine in a constitutional manner, to better their position 
regarding wages and hours of labour, and these men haye 
not had the advantage of a university education, Ip 
speaking of the profession I do not include the consultan; 
class, as they knew how to be loyal to each other when an 
attempt was made to foist a half-guinea consultant op 
the inhabitants of..................... some years ago, and this 
even where some of the most influential men ip 
were at the half-guinea man’s back. This 
single instance shows the power of the profession when 
an attempt is made to lower its status. I believe there 
are many excellent men who hold club appointments, 
and who would be only too glad to give them up, ifit 
were not for their ‘‘ friend” across the street jumpingat 
itifthey did so. In my opinion the teachers in our uni- 
versities and medical schools are largely to blame for this 
degrading contract work, at least, in the University of 
scence where I was taught, not one word of warning 
or advice was given to us on the conduct of medial 
practice, and the avoidance of club work. I feel co 
vinced that if our teachers were to warn their students, 
when they are at such an impressionable age, that 
contract practice would soon be swept away. It isa 
great pleasure to me that the leaders of the British 
Medical Association are taking a practical interest in thie 
question, as I feel they have the power to banish club 
ractice altogether. I have been a member of the 
Medical Defence Union for twelve or fourteen years, but 
I have filled up the ‘'form” sent to me by the British 
Medical Association to become a member of their Defence 
Association if they adopt their scheme. I shall not 
however, sever my connexion with the Medical Defence 
Union as I am grateful for the collective defence they 
have undertaken; for example, in the...........-:-:- 
case, which they brought to a successful issue, every 
general practitioner is under obligation, £0 until ¢ 
British Medical Association undertakes collective 
defence also, I shall not grudge 10s, per annum to the 
Medical Defence Union for the collective defence the 


do. Ata meeting of the............ Division of the......... 
ere Branch on 21st inst., 1 proposed that the British 
Medical Association was the proper body to und 


‘medical defence, but my motion was defeated ; but, in 
my opinion, it is only a question of time until inl 
British Medical Association undertakes both indivi “ 
and collective defence, and I quite understand how soa 
only undertaking individual defence in the mean 
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; i t the Council of the Association is 
work will have a powerful effect, 
oat only trust you will make it unprofessional condact 
and e of your members to be officially connected with 
ad oFriendly Society. The only contract work in my 
J ion (outsidea Poor-law or Government appointment) 
opmnld be confined to coalminers or other miners and 
— men where the remuneration is reasonable and 
pa confined to the individual miner or quarryman. 
ped ou can count upon a distinct wage limit, without 
f course, I attend here a considerable 
somber of men who are members of a society, but this 
se ms foolish a3 they have to pay me ordinary profes- 
al fees, and they can have their club doctor for 
sthing. T mean, of course, by ‘“‘nothing” what they 
30 him annually whether they have him or not. Of 
a club doctor has a tremendous pull over a man 
to will not condescend to that work, by the introduction 
he ets to their wives and families. [ would, however, 
corn to have a practice made up of individuals who had 
. choice in the matter, but were bound to come to me 
whether they liked or not, at least, if they went elsewhere 
they would have to pay another doctor over and above 
what they were paying to me. I enclose a cutting from 
our local paper, where you will see an advertisement by 


the Rechabite Society here: 
INDEPENDENT ORDER OF RECHABITES. 


“The Queen’s Jubilee Tent” of this, the oldest, largest, 


and wealthiest Temperance Association in the world, 
MEETS EVERY IN ° 


Benefits from 23. 6d. to 203. per week, including medical 
- aid; and from £5 to £30 in case of death. 


Age for Entry, from 16 to 50. 


“The Hope of Tent,” for Juveniles (both boys and 
girls) meets a8 above. Age for Entry, 5 to 15. 


Payment, 1d. per week. Benefits, 28. Gd. per week and 
medical aid. 


For further information apply, etc. 


Surely this is sailing very near the wind. I will only 
answer one question in this Form CU III (2). Most 
emphatically I would be a party to such an agreement, 
and I only wish you would help me to do so. 


sit We have no private clubs. 

Important Note.—We consider ‘‘ private clubs ” as insti- 
tutions that are degrading to the medical profession, and 
consider that the British Medical Association should take 
steps to have them abolished. Many medical practi- 
tioners, we believe, raise, or are associated with, such 
clubs, and collectors are appointed who go from house to 
house collecting or begging for weekly subscriptions. 

(Suburb: London.) 


#41 I do not hold any appointment as medical officer to a 
Friendly Society, Provident Association, or Club. Nor do 
I believe that it ia a position that a medical man who has 
the interest of his profession at heart can hold. I have 
been frequently offered the post by Glasgow lodges of 
Foresters, Gardeners, Shepherds, etc., but, [ have firmly 
—. to accept the position, giving my reasons for 

oing so, 

In my opinion these Societies cruelly exploit the poor 
Medicos who are unfortunate enough to act as their 
officers.” 

To liberate our brethren (who in many cages would be 
glad to throw up the Societies, if others could not be 
found to take their places) from the slavery of the clubs, 
and improve the status and income of the profession as a 
whole, I sincerely hope that the present inquiry may 
lead the Medical Council to declare the acceptance of 
contract practice infamous conduct from a professional 
point of view. (Glasgow.) 


#2 (Abstract) About fourteen years ago I held a Society, 
- Which paid me the usual rate, viz., 3s. per member. | 
gave them the tame medicines exactly as if they had 
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heen private patients, and visited at least as assiduously. 
In one quarter the cab-hires to one member alone were 
more than the sum paid for the entire quarter's work. 
I relinquished the Society, fully convinced on this and 
other grounds that no such organization could ever pay, 
if the work were done honestly and the best of drugs 
were supplied. I have never regretted the step. Ever 
since then I have refused toallow my name to be brought 
forward as an applicant for surgeon to any club. 
(Town: Scotland.) 


I did hold an appointment for three months about two 
years ago, and resigned at the end of the first quarter. 
The name was the Tontine; the salary 3s. 
er member per annum. I had to visit within thee 
ace of acali, and sign a sheet to prove my visit. After 
deducting my bare tram-car fares, my exact remuneration 
for each case, whether seen at the house or a visit (and 
they were mostly visits, though I have now no record of 
them), with medicine, was 4d. (fourpence). I accordingly 
resigned. (Town: Lancs.) 


(Abstract) Individual members have confided to me that 
they would be willing to contribute twice the present 
sums towards medical attendance, or even as much as 
103. per annum, if they could rely on being looked after 
properly by the club doctor. (Town: Glam.) 


Rates are most agsuredly toolow. Not less than 5s. per 
annum per member, cnd for such a sum the maximum 
amount of attendance might very reasonably be limited 
—say by a total period of time, as in most sickness and 


accident insurance benefits. 


Wage limit, 30s. per week. Where there are more than 
two children the wage limit might reasonably be reduced 
by 5s. per week for each extra child until able to earn 
at Jeast that sum per week. 

While I am not prepared to allege that, for a certain 
class of the public, contract practice does not remain 
necessary, I am equally certain that the contract is very 
much abused by the public. Personally, I am decidedly 
averse to contract practice in any shape. and would prefer 
to visit the poor or the working classes for a very 
moderate fee per visit (eay, 23. 6d. or 2s ), with even some 
reduction for long attendance, rather than undertake a 
contract which I could not hope to fulfil with satisfaction 
to my patients or myself. My view is that persons who 
cannot afford 23., or in special cases 18. 6d., per visit or 
consultation are fit subjects for charitable treatment. 
From a full knowledge of the poor classes in Glasgow— 
acquired in connexion with hospital and free dispensary 
work—I feel sure that a very Jarge proportion of those 
who avail themselves of the contract doctor could afford 
to psy a moderate fee for each attendance. 

In my own experience the members of ‘‘ Societies ” who 
have most respect for themselves and the doctor, do not 
avail themselves of the services of the ‘‘ Society doctor” 
much—beyond asking him to certify them as proper 
recipients of sickness pay. 

I have never taken clubs. I have been approached by 
a‘* Tent” of Rechabites, and was offered 2s. 6d. (which [ 
was told might be raised to 2g. 9d.) per annum per member 
—to include medical attendance and medicine gratis. 

I wrote them that the Order, which calls itself 
‘Ancient and Independent,” might be ancient, but that, 
if the terms which they offered me were customary 
among them, they were far from independent, and were 
rather parasitic upon the medical profession. 

(Glasgow.) 


(Abstract) I think the general system of clubs, so far as 
known to me, is utterly unsatisfactory: (a) Giving work 
at absurdly unremunerative fees; (5) tending in some 
cases to cause individual carelessness on the part of the 
club doctor ; and (c) hurtful to the respect due to the pro- 
fession and to its individual members. As regards the 
second of these points, it may be instanced by the fact of 
a doctor telling me that his wife frequently dispensed 
mixtures of peppermint water with cochineal, or of 
chloroform water with cardamoms, when he was out, or 
was too tired or too lazy to trouble about the case. As 
for the effect on the club members, I have been told by a 
patient that he could have gone to his club doctor, but 
that he (the patient) did not think he could get much for 
gd. per quarter, and that he preferred to pay me a fee and 
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get his medicine from a druggist. Further, I have 
frequently been asked to visit a patient, and have then 
learned that, as it was ‘‘only the club doctor ” who was in 
attendance, the patient thought I would have no objec- 
tion to visit another man’s patient. Similar instances 
could be quoted easily, all tending in the same direction 


2952 I hold no appointment to any Friendly Society, Provident 
Association, or club, nor have I now, nor at any time 
have had, a private club. 

I did hold an appointment to a Friendly Society 
(Rechabite), but gave it up as the committee desired to 
institute a juvenile branch. I absolutely refused to have 
anything to do with a juvenile branch on any terms 
whatever. I understand that, after meeting with some 
difficulty, the committee got another man who took the 
appointment. : 

I have always held that the rates paid in ............ —33. 
per annum for attendance and medicine—were much too 
Jow, and I have again and again told members of such 
Societies that the rates paid by them are grossly unfair 
and constitute a sweating system. 

I would be glad to hear that members of the profession 
over the country had agreed on a minimum rate of 6s. per 
annum, and refused to accept a less amount. 

(Town: Scotland.) 


(Abstract) I have always felt, as a medical man, that my 
services are worth more thar 1d. or 2d. a week to any one, 
and, if the interesting people are too poor to pay the fees 
I charge, I would sooner attend them for nothing; it is 
my strong and unalterable opinion that all contract 
practice is derogatory and undignified, and contrary to 
the best interests of the profession. 


(Town: Surrey. ) 


3042 (Abstract) The great objection I have is that members 
who have joined years ago and have risen to good posi- 
tion still claim the doctor’s services for the 4s. per 
annum. For instance, an ex-mayor of ............ » who was 
a major of Volunteers and a well-known estate agent, with 
a beautiful house of rental not less than £75, called me 
in. Another, a farmer with thirty cows and sae farm. 
‘own. ) 


(Abstract) I gave up all my clubs, because our local 
Medical Society decided that 5s. per annum should be 
paid. A more astute practitioner obtained them at the 
old price, 23. 6d., and has since died full of age and 
money. I have never had the slightest reason to regret 
my action. 

The moral is : 

Unless the profession is true to itself in this matter 
there is little use in individual men sacrificing them- 
selves or running the risk of lowering their balance at 
their bankers or in their cash-box, to the benefit of other 
men. I lost over £50 per annum at a time wher [ could 
not afford it. (Town: Yorks.) 


(III) INFORMATION AS TO WAGE LIMITS OR 
EQUIVALENT PROVISION. 

As the replies to the inquiry on this subject left certain 

points in obscurity, further inquiries were addressed to those 

respondents who indicated that they had been able to obtain 

some arrangement of this kind. 

These supplementary questions were as follows : 


1. Is your right to exclude persons unsuitable in respect of 
means obtained through a rule or resolution of the club of 
which you are medical officer? If so, can you forward me a 
copy of the rule or resolution in question ? 


2. Have you any kind of written agreement conferring on 
you this power? If so, can you forward me a copy of the 
agreement ? 


3. Is the right peculiar to yourself or enjoyed by other club 
doctors in the district ? 


4. If the right.is peculiar to yourself, in what way. did you 


Juny 22. 


obtain it? Or, if it isa common ar 
ra 
can you inform me how the arrangement 
a 


Extracts are given below from those rep 
evidence of some actual arrangement, or ¢ 
exclusion : 


lies which gave 
Ustom, or definit 


4663 My answer to enclosed requires j 
m i 
only on two.occasions, I think, objected am T hare 
on account of their means, and probably their d 
rule clu iddi Nar 
penton nl orbidding them to join on any 


4670 IT have no rules or regulations fr. 
agreement whatever. I do not 
other doctor’s arrangements here. When a cnt 
comes to me for admission I always inquire what ho; 
and his residence. Should I think his citcumatan: be 
good, I should communicate that fact to the sec rs 
the club, and the probabilities are he would ua ae 
mitted. I have never had todo sucha thing pred 4 
members are nearly all labourers averaging about. 
week, They constantly come to be readmitted, in sg 
quence of work being slack, when they get out of rg 
Now and again it happens that a man rises in ieee 
and does not like to throw up his club, but under that 
circumstances I should attend him. (London N) 


4671 (1) The rule was purely a verbal agreement wi 
gecretary, but always held to so ion (2) 
not say. I am sorry I cannot help you further The 
club was started about four years ago, and the secre ‘ 
came to me, I told them I would take it on cortai 
conditions, of which the above was one. (Norfolk) 


4672 (1) My attitude in regard to people of means, as clab 
members, is of my own making. There is no mle o 
resolution of clubs on the point. (2) I have no Written 
agreement of any kind with any of my clubs. (3) 1d 
not know if my neighbours exercise a prerogative in this 
matter, though I do not doubt they would expect song. 
thing extra in case of prolonged illness or frequent visits 
This is usually readily agreed to by the patient, without 
referring to the Club Committee. (4) It is not a matter 
that has been arranged with the clubs. Each cage js 
dealt with as it arises. Up to now I have had no diff. 
culty, the patients being usually anxious to pay some. 

thing more than the club subscription. I believe in ny 
report I said that the cases of this kind were very few in 
my district, as nearly all the club members are very 
poor. (Cambridgeshire, 


4674 Our united practice consists of districts in the 
Union—in all eighteen parishes—and when ny 
present partner joined me—over thirty years back- 
we decided that we would be servants but not slaves tp 
the general public, and we have always loyally worked 
together. We have no opponent resident in eithe 
district. About a dozen practitioners come in from ont- 
side to pick up a few shillings, and occasionally a branch 
surgery is started by one of them, but has always come 
to nothing. I am absolutely, and my partner to a som 
what less extent, master of the situation. I admit thi 
the conditions are unusual, but if every practition 
would act as we have done the profession would stand 
a higher level. 


4675 Lobtained the power of declining to attend new member 
of unsuitable pecuniary position in the followin 
manner: When the local clubs united to form an inst: 
tute they rejected the applications of the medical offices 
for increase of pay, etc., and refused to recognize a wag 
limit. This particular club, being desirous of retainin 
my services, requested a conference with me, which 
resulted in my terms being acceded to, the right 0 
reject unsuitable candidates in point of opulency being 
one of them. The plan has worked well, and I have ony 
once or twice found it necessary to exercise the right 
rejection, which, as a matter of fact, I prefer to the wat 
limit so much objected to by the clubs. I must therela 
answer your points 1 and 2 in the negaitve. (3) As faras 
I know, the right is not enjoyed by any other club doctot 
in this district. (4) 1s answered by the above onwol) 


(London, 8.W) 
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—— : : : 
aot No doubt I am peculiarly situated ; my house is six miles 


er doctor. I am afraid I forget my exact 
eee, sont questions, but believe they referred to 
yo or two clubs that are away from competition and 
— newly started a few years ago, and I made the 
‘ti ulations when I entered into arrangements with them. 
Taid this in the hope of extending to others and also 
inducing my neighbours to adopt something similar. I 
think my replies were short, but indicated what I was 
doing, and it would be an advantage ifextended. Quite 
ossibly my position is more independent than usual, 
om where there is little competition. (Dorsetshire.) 


e7 years ago theclubsin ...... dismissed the 
to lodges and formed a medical 
institute with a surgeon of their own, the club with 
which I am professionally connected instructed their 
secretary to write to me a letter accepting my terms and 
retaining me on those terms as the surgeon to the lodge. 

My terms were 

1. Subscription to remain as before, 4s. per member per 
Oe sereeon to have the discretion of refusing a candi- 
date on financial grounds as well as health (this rule not 

etrospective). 
ae letter atte the assent of the club to this rule I 
unfortunately cannot find. 

3. Three other doctors, I believe, have the same discre- 
tlonary powers, which I presume were arrived at by 
agreement between the clubs and their respective 
surgeons. (Norfolk.) 


«96 (1) Some years since the club members were not 


() fied with their medical attendant, with the result 
that some of them asked the other doctors in 
the town to attend them as club patients. Hence, 
no doctor has the monopoly of any particular club, 
and when a new member wishes to join he goes to _ the 
doctor he wishes to attend him and arks to be examined 
and placed on his list. Therefore, if the doctor considers 
the proposed member unsuitable either financially or 
otherwise he can decline to receive him on his list. 

If a member is dissatisfied with his medical attendant 
he gives notice that he wishes to take his name off that 
doctor's list, and can then ask one of the other doctors to 
attend him. 

(2) I have no agreement of any sort. , 

(3 and 4) Weall claim the right to decline to attend 
any particular individual. 

If a patient has the right to select his club doctor 
surely the doctor should have the right to select his club 
patients. (Huntingdonshire.) 


1699 I cannot remember stating in my replies to the questions 


re * contract practice” that [ could refuse to attend any 
ease on the plea that the means of the patient did not 
entitle him to the benefits of a ‘“‘ club,” atter the patient 
had once joined the medical branch of any slate club. 

As I, however, see the members who join that section 
of the club before they join, I have always considered 
that I had the option of refusing such the medical 
benefits of membership. Ihave never yet had occasion 
to test this however. ; 

The slate clubs which look upon me as their medical 
officer are small (30 to 40 members each), and there exists 
no set of rules defining my duties or those of the 
members, except that they must attend when possible at 
me ceueety, and at the regular hours, bringing their own 

ottles. 

They certainly are run in an informal and friendly way, 
and I do not remember ever having given any promise to 
attend members of the clubs except verbally to their 
representatives. 

_ [am sorry net to be able to give you any more precise 
information on the subject of your inquiries. 

I have never had any friction with any members of the 
clubs save in one case where a secretary absconded with 
money due to me and to others. (Sussex. ) 


“01 For my own part I have been accustomed for more than 
thirty years, during which [| have held contract practice, 
to use some discretion in this matter, but not as of right; 
and I have found the secretaries of clubs—such, for 
example, as the Foresters—amenable to reason in cases 
(Carnarvonshire.) 


of well-to-do members, 


4703 | am medical officer for three clubs, first a private club for 
men, women and children; second, the Juvenile Odd- 
fellows, and third, the district branch of the Loyal 
Caledonian Corks. 

For the first club I only admit persons who are in sound 
health and whom I know to be unable to afford to pay for 
long illness. They are nearly all labourers and their 
wives and children, and if anyone asked me to admit 
them into the club who could afford to pay I should 
decline to do so. 

With regard to the Juvenile Oddfellows and Loyal 
Caledonian Corks, before members are admitted they have 
to be medically examined by me, and although I can find 
no written rule regarding the financial standing of 

' members it was understood when I was asked to become 
medical officer for both these clubs that it was only for 
working men and their sons, and during the fifteen or 
sixteen years I have attended the Juvenile Oddfellows 
they have never brought meup a boy to pags into the club 
who was not quite eligible as regards his parents’ position. 
I have attended the ‘‘Corks” since its formation here, 
and we have the same unwritten understanding. Ifeither 
of the clubs were to bring up a candidate for admission 
whom | considered unsuitable [ should at once inform 
the committee that the club was not intended for such 
persons, and if they persisted in doingso I should at once 
tell them toappoint another medical officer. I could not 
make a hard and fast line as regards the wages a man is 
earning, because I thought a married man, with five or 
six children, earning say 258. a week was worse off than 
a single man earning 163.a week. So that all I can sayis 
that our mutual understanding seems to have worked 
very well up to the present. 


4704 I have given up my private club and find I can du better 
without it. Those who were in all come to me and pay 
23. 6d. for consultation and medicine now, and 4s. for 
visit and medicine. The two clubs I have I informed 
the secretary that if any new members-elect came to me 
and I considered their means were above average Friendly 
Society man’s lot I should refuse them without giving 
anyreason. This they agreed to, but I have not had to 
exercise this right so far. 

1 consider 303. with not more than two or three chil- 
dren and 35s. with more—the limit. 

Unfortunately, I fear I am the only one here who con- 
siders a wage limit. 


4:06 1, The club asked me to be medical officer. I replied in 
writing that I would, provided I had the power to refuse 
unsuitable persons in respect to means. They accepted 
verbally, so I have no document to show. This has gone 
on about six years, but Iam resigning this month. I 
believe the Minerva Society of Birmingham have such a 
clause in their rules. ; 

2. No. 

3. Not usually. 

4, Simply because I would not act as their medical 
officer without it. Another works club I am officer to has 
no such rule, but in it there has been no abuse. 

(Birmingham. ) 


4707 your questions seriatim : 

I. oO. 

2. No. : 

3. To myself, I believe. 

4. Lhave no rule, resolution, or agreement with any of 
the Friendly Societies to which I am surgeon. Some 
years ago I found there were two large flourishing trades- 
men in one of my clubs, so I informed the secretary that 
I should exercise the same privilege of accepting or 
declining members on my list as the members themselves 
have of being on or off my list. The names were removed, 
and I am not troubled with it now. Of course, I gave 
the secretary verbally three-months’ notice that I should 
decline to accept these men as club patients after that date. 
I fear the other medical men here have not taken any 
decided stand in the matter. ( Yorkshire.) 


4708 1, The club in question was very small, and I no longer 
act as M.O. to it. With me contract work is “taboo.” 
The right to exclude unsuitable persons was obtained by 
my saying I would not continue to hold the appointment 
unless I had such right. I specified to the club com- 


mittee certain persons, members, whom I flatly refused 
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to attend at 4s. per annum. There is no club rule bear- 
ing on the question. 

2. Lhad a written stamped agreement between myself 
andthe club; but as I have now given up the club, I 
destroyed it. The club is now without an M.O., and is 
content so to be. 

3. My right was, I believe, unique. 

4. Lobtained the concession in 1896, when we had a 
very brisk club battle here. The club knew they could 
get no local man to supplant me, and all attempts to 
introduce “ outsiders ” failed. 

There are very few clubs now in ——, but [ fear that 
the agreement of ten years ago is now being forgotten. I 
heard of a ‘‘cabman’s club” being taken on by a ‘‘very 
leading firm of practitioners” in the town. This was 
probably done in a moment of thoughtlessness, and 
certainly not with an idea of underselling, and the club 
is a very small one, 

I am much in sympathy with the Wandsworth proposal 
for a uniform system of “ contract work ’—namely, none ; 
and I think the treatment vouchsafed to the National 
Deposit Society quite uncalled for, and very premature 
and unwise. Taeir system contains the germ that 
will prove the solution of the question—-namely, “ insur- 
ance againet loss by doctors’ bills.” (Cheshire.) 


4709 I think an answer to question 4 covers the ground of your 
inquiry. I have always, before accepting a Friendly 
Society appointment, insisted that I should have the 
right of examining new members and accepting or reject- 
ing them for other reasons than health alone. Still, I do 
not think this quite satisfactory, as the arrangement is 
verbal only and I have no near opposition to contend 
with. ( Warwickshire.) 


4710 Answers: No. 1, No; No. 2, No; No. 3, cannot say; 
No. 4, I believe it has always been the custom in this 
practice. Only on one occasion has a person been sent 
to me; him I refused to attend, and he was at once with- 
drawn, The secretary called to express regret for 
sending him. I have little or no difficulty with my 
clubs. Most of the members agree that the pay is much 
too little, and in some cases I have been feed. There is 
one great cause of complaint, and that is cheap in- 
surances; by that I mean that men are brought to be 
examined as if for a club, when really it is only to find 
out if they are sound for the purpose of insurance, and so 
do the doctor out of a fee. (Devonshire.) . 


4712 Perhaps my statement wastoo general. It is simply that 
we have before now declined to attend when patients in 
a comfortable position have expected the same attention 
as a good private patient, (Staffordshire. ) 


4713 I enclose a copy of the rules of the Hearts of Oak 
Benefit Society Medical Agency, which, I think, 
will answer your questions. it is quitea small!club, and 
the power of declining to attend persons whom I con- 
sider unsuitable in respect of means is given me by the 
first rule. _ (Nottinghamshire. ) 


47119 Possibly my reply to your inquiry was misleading. 

I meant was that when a man presented himself 
for examination for a club whom I considered in better 
circumstances, I could, and did, decline to admit to this 
club at 48. per annum. In the five clubs that I have I 
never have any trouble in this matter, or any other. 

- Having been here twenty years, | know their position in 
life and their ability to pay a proper fee. 
In the very few cases where patients improve in circum- 
stances I refuse to attend them as club patients, and they 
understand. (Middlesex. ) 


4766 Many years ago, when the idea of a Foresters’ Court was 
; mooted for this small town, several of the better-class shop- 


keepers, solicitors, master tradesmen, and the like, were. 


willing to enroll, with the view and more for the purpose 
of encouraging the movement as an example to the wage- 
earning class, whose benefit was the direct aim. It being 
pointed out, and these persons not expecting or intended 
to receive benefit as financial members, were placed as 
honorary members, and they and the Court quite 
recognize that they receive no medical benefits from 
me as Court surgeon. Other members occasionally and 
voluntarily pay their medicine bill and relieve me of 
this. 


4767 


A722 


4727 


I am not aware of any written 
the general rules of ‘ the Forenters’ other than 
_ The same principle was carried out in a benef 
In a village where I practised formerly, \ t gociety 
villagers joined the society, paying annual Pcs Of the 
etc., but many of them, the b “ot Ptions 


i etter-to-do 
ae, for medical attendance received, paid me. 


(Roxburghshive” 
1. When the club was first formed te 
I stipulated that certain men should ‘wot year 
join it. They paid me 1s. a calendar month pate = 
— and family up to 14 years of age, ag in pad, 
listricts; but I gave this club up, as involving t ee 
time and worry, about two years agd. math 
2. No; I had no written agreement. 
(Merionethshire,) 
ave pleasure in replying to your i i 
conditions under accepted a clus 
practice, and in enclosing you a copy of these conditi ms 
1. My right to exclude from medical treatm hp 
club patients persons unsuitable in respect of ment 
by a condition made on my acceptance of office . 
2. There is no written or stamped agreement, 
say if this right is peculiay 
> ave no further experi i 
4. See conditions of 


‘(Copy ] 
ear Sir,—Iu reply to your pergonal icati 
enefit society, I am willing to do j 
undermentioned 50 subject to the 
. That I am not balloted for against a 
medical gentleman or otherwise elected trea 
. Tha e annual capitation fee for at 
(professional) and medicine be not less than se 
per member, in the proportion of 33. 64, to the 
medical officer and is. 6d. to the chemist for dig. 
pensing medicines and such: like requirementg, 
III. That the wage limit of members, other thay 
honorary, do not exceed thirty shillings (1 103.) a 


week, 

1V. That all candidates for admission into the 
society be examined on behalf of the society, anda 
fee of (say) 23. be paid by the society for the.conge- 
quent certificate. 

V. That consultation fees, as for administration of 
chloroform, or for assistance at operations, shall be 
paid by the society. 

Vi. That the area in which patients (members) ar 
to be visited at their homes be defined and coloured 
upon a map, the area being previously agreed upon, 

VIL. That all printed matters, certificate forms, 
prescription papers, etc., be provided by the society. 

VILI. That the professional fees be subject to re- 
vision after the first year if found necessary and 
practicable. 

I underatand that a medical neighbour, living about 
two miles from quarries, draws 18. a month from quany 
club men, and that this 1s. is stopped from the men’ 
wages, in the pay office, monthly. This shows that even 
the working classes will pay what is asked ifJeft to them- 
selves, It is the professional under-bid which lowers the 
price of club practice. (North Wales.) 


In reply to your letter of June 15th I have to answer to 
No. 1.—No. 
» 2—No. 
3-—Peculiar to myself. 
»» 4 —Extended reply given below as follows: 

A short history of the club io question will probably 
give the best answer to Question 4. It was established 
ten years ago, shortly aiter I settled in this place. | 
examined all candidates myself, receiving a fee of 18, for 
those whom I passed. I was very strict in this exami: 
nation, and rejected freely. ‘The club has never beens 
large one, and has never been very troublesome to me. 
When I accepted the office of medical attendant I didso 
on the strict understanding that I would not be called on 
to attend to any one suffering from drink or vene 
disease, except as a private patient, Ihaveno agreement 
ratifying this. 
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Some years after its establishment, the club became 

lax in its payments, at one time being three quarters 
ag . Laccordingly wrote the secretary, drawing his 
at tion to the fact, and informing him that in future 
ents must be made regularly, that I should supply 

o drugs, a8 I had done heretofore, and that I should 
a in future accept any one as a club patient whom 
Thad not myself passed, ze., that members of the same 
Order coming into the neighbourhood should not be put 
on my list without my consent. i 

My reason for inserting this last condition was that a 

ublican, belonging to a club in another place, and who 
Poasted of an income of £500 a year, had got his name 
added to my list and gave me a good deal of trouble. I 
also wished to prevent myself being saddled with aged 
members from other clubs. 

The club through their treasurer accepted the above 
conditions verbally. I have no agreement with them on 
these points, but I shall certainly stick to my position. 


Imay add that I have hada large experience of club 


Opractice in Manchester where I formerly practised. 
Had I refused to accept the position of medical 
officer when it was proposed to establish such a club the 
proposal would have fallen through. 


aut [hope the following will help to make clear the points 
you ask about: 1 and 2. No; there is no rule or resolu- 
tion on the subject; but I made the arrangement with 
the club verbally when I took it over from my predecessor. 
By doing so I lost one club—the ‘ Foresters ”—for some 
years as a neighbouring practitioner was ready to do so, 
and came to reside about two miles from here, and tried 
to use this as a means of getting work in my district. 
However, when he left the club came back to me. 

3. The only other club doctor in this neighbourhood who 
has fought the clubs is Dr. P. of K——--, who made quite a 
revolution in his district. Most probably you will see a 
further report of it in his answers. This, as far as [ know, 
is the only case in our neighbourhood. But almost all 
the clubs admit well-to-do members as benefit members, 
who don’t care to draw the tos. or 128s. a week when ill, 
but think the doctor well paid at 5s. per annum for 
attending them. These are often the most influential 
members of the club, and are generally managers on 
account of their better business capacity and position. 

The chief rule that Dr. P. of K——- made when here was 
not the income of the member, but he took as the test 
“employers of labour,” as opposed to ‘‘ wage earners,” 
or those who merely worked for themselves. Amongst 
the farmers, there are so many grades that it was the 
easiest way to differentiate. (Herefordshire.) 


a 1, 1should decline to take any club in which I did not 
have the right to exclude persons unsuitable in respect 
of means. I declined a club on this ground recently. 

2. [have no written agreement of any kind with any 
club, but before I agree to act as medical officer to a club 
I always stipulate that any new members are to see me 
personally before being admitted for sick benefit, and I 


give them a written certificate to take to the club secre- 
tary intimating that I approve them as suitable. If 


‘unsuitable, I refuse them. 


3. If asked to take a new club, I always make careful 
inquiry to satisfy myself that all the members are really 
of the poorer class, and decline the club unless I am 
satisfied. 

4. If I find a person whose means appear too good for 
attendance on club terms in any club of mine l simply 
write to the Secretary and intimate to him that I cannot 
attend this person on behalf of the club. The wage 
limit I adopt is 308. per week. I only take people who re- 
ceive less than this as club patients. 

+5. I regret that I am unable to say if other doctors in 
the district reserve to themselves the same privilege; I 
fear it is not always so. 

6. I obtain the “right,” if right it is, by making my 

own terms entirely when offered a club; the key to the 
whole position is to make one’s own terms in the 
beginning, and if the club does not accept them, to 
firmly decline any further negotiations. 
On inquiry I find that I have no contract with any of my 
clubs, and that no rules or resolutions confer upon me 
the right of excluding members from medical benefits on 
account of means. 

Years ago I told the secretaries of my clubs that I 
should exercise the right if I thought fit, and they takea 
sensible view—my view, that is—of the question. 

I have only once refused to attend, or, rather, brought 
a case to the knowledge of the secretary, and the member 
at once agreed to my terms, so the question was not 
really raised. This was in a M.O. Foresters’ Club. 

The secretaries of the clubs agree that I have the right 
to refuse to admit a candidate to medical benefit on 
account of means—by custom, I imagine—but I doubt if 
I could refuse to attend a member who was already 
admitted. My clubs are, thank God! very friendly 
affairs, and I am quite sure I could get arule or resolu- 
tion passed if I thought fit to raise the question, which 
at present I do not. 

The answers to the four questions are therefore: © 

1. Neither. 

2. No. 

3. Doubtful. 

4. By tacit acquiescence. 

1. No. 

2. No. 

3- I do not know. 

4. I have not had much experience of clubs, the one in 
which I have treated one member as a private patient is 
a Club. The only member I have seen fit 
to treat in this way was the landlord of the public. house 
where the club meets. He came to me, and though I 
knew he was a member I sent him in an account, an he 
has paid part of it and promised the rest. I did not 
consult him about it. I should do the same again. I 
have passed all the members into the club, and I think 
there are only two whom | should treat in this way. 
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SPECIAL LOCAL REPORTS. 
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E—REPORTS ON CONDITIONS OF CONTRACT PRACTICE, AND ACTION TAKEN BY 
LOCAL MEDICAL SOCIETIES WITH A VIEW TO REFORM, IN VARIOUS DISTRICTS, 


ABERDARE DISTRICT. 

Apout four years ago the medical men of the Aberdare Valley 
met to discuss the question of raising the poundage at the 
collieries from 24. to 34. in the pound. The colliery doctors 
invited the private practitioners and those holding club 
appointments, and it was agreed that an increase in the 

undage for colliers should be demanded, also that for clubs 
their fees for midwifery should be raised from 10s. to 
{1 18, and attendance on families from tos. per annum to 
208., and those families who paid a guinea to £2 23. 

After a great many meetings the colliers yielded; by this 

union amongst medical men all of us profited to the extent of 

er cent. 

“i the district of Aberaman about eight months ago the 
members organized a fund to form the appointments in that 
district, and four medical men were found who accepted the 
positions. The rules, regulations, and low salaries were such 
as to constitute a gross piece of sweating and exploiting the 
labour of the medical officer. 

With the invaluable aid of the South Wales and Monmouth- 
shire Branch, the local practitioners combined, and the whole 
thing is crumbling to pieces, if not already defunct. 

Two medical men resigned as soon as the position of affairs 
was explained. 

Thecolliers now can see what a serious position they are in, 
inasmuch as no member of the Branch will meet any one of 
their staff in consultation. I venture to say that the status of 
medical men has gone up So per cent. since this combination 
and union amongst us. 

Evan Jones, Aberdare, 
Member of Council, South Wales and Monmouthshire Branch. 


BIRMINGHAM. 
Tue first attempt to organize the profession in Birmingham 
with the idea of improving the conditions and terms of con- 
tract practice took place in 1867, when a strong Medical Com- 
mittee was formed, and supported by prominent laymen, to 
deal with the matter. Every local practitioner was pledged 
to take no contract work unless the rate of pay was raised to 
5s. per head per annum, and the taking ot the pledge was 
practically universal. The rates for contract work previously 


existing varied from 23. 6d. to 33. 6d. per annum, with a 


decided predominance of the former figure, rates which 
obviously justified the effort. The Friendly Societies, however, 
resisted, and by offering to two practitioners a combination of 
the clubs at the previous rates, found the weak spot in the 
Medical Union; their terms were accepted by these prac- 
titioners, with the result that every one else who held con- 
tract appointments signified his intention cf taking them at 
the old rates. 

Several more or less isolated efforts were made by the 
medical staffs of various societies since that time to improve 
their position. The modus operandi was usually a round robin, 
signed by all the members of the staff, asking for better pay, 
and this Was occasionally successful, but if refused by the 
clubs petitioned it was found that no further action could be 
taken, and the matter dropped. 

%, 1899, however, the local profession was deeply stirred 
i. the action of the Hospital Saturday Committee and 

r. Arthur Chamberlain, who proposed to give to the working 
classes the benefits of the advice of a universal consultant at 
~ cheap rate of 103. 6d. per consultation. The local con- 
. ae at once united together, under the leadership of 
oe Saundby, to oppose such obvious injury to their 
livelihood, while the general practitioners, who resented the 
imposition of an unknown consultant upon them, through his 
Fi age as consulting medical officer to their clubs, were 
equally determined in their Opposition to the scheme, the 


more 80 as it was flagrantly advertised i 
on their professional capabilities, 


The consultants, it was felt, were able to take care of them- 
selves, as waS soon made apparent by the utter failure of the 
attempt, but the practitioners had no organization to fight 
for them. Thus was founded the Birmingham and District 
General Medical Practitioners’ Union, a body which still 
exists, and which has done much useful work for its members. 
The first object of the Union is ‘‘ To providean effective organ- 
ization for the purpose of dealing with all matters affecting 
the interests of general practitioners.” Hence, naturally, 
one of the subjects it has had to deal with has been 
‘‘contract practice.” It was felt, however, that the Union 
could not apply to the clubs at once for an improved rate of 
pay, but that some reasons must be adduced to justify 
the demand. Accordingly all the members of the Union who 
had clubs were asked to keep statistics for the year 1902, detail- 
ing the amount paid per head, the number of consultations, 
visits, and medicines, etc., and to report to the Executive 
Committee. Many did so, and the report was adopted and 
published in the Midland Medical Journal (the organ of the 
Union) in May, 1903. Briefly summar zed, the conclusions of 
the Committee were as follows: Taking as a standard the 
average rate of pay charged in private practice locally to 
patients of a similar standing, that is, 2s. 6d. per visit, and 
18. 6d. per consultation or mixture, it was found that the pay- 
ments made by the clubs only realized 65 per cent. of the 
total, and, therefore, that an increase of 50 per cent. was 
justified on the rates of club pay. ‘The average rate 
paid by the clubs whose statistics had been taken was 3s. 4d., 
and therefore 5s. should be the figure that should be paid. As 
1902, however, was an exceptionally healthy year, 63. was the 
amount the Committee recommended should be asked. It 
was, however, soon found that this recommendation could not 
be enforced ; the Union did not feel strong enough to fight the 
clubs en bloc on the matter, feeling that outside men would 
soon be imported who would take the appointments at the 
old rate, and the last state would be worse than the first. 
Accordingly, the Council of the Union were only able to 
pass the following resolution: ‘‘Clubs should not be 
accepted at a lower rate than 4s. per head per annum,” with 
the qualifying addition to the code (which was throughout 
permissive in character, ie., the word “should” was used 
instead of ‘‘ shall”). ‘This code is intended as a guidance in 
the formation of future contracts, but need not necessarily 
apply to existing contracts.” The full code is printed in the 
Midland Medical Journal for August, 1904. The result 


hitherto has been practically nil, speaking generally, forthe - 


Union, though in certain of the ‘‘ wards” of the Union where 
every practitioner without exception was a member the code 
has been carried out in its entirety. 

The lessons to be learned from these attempts, it seems to 
me, are that no organization, however perfect, which is only 
local, can effectively deal with the important object of 
improving contract rates and conditions, and that the only 
hope of amelioration lies in the British Medical Association, 
which can prevent practitioners from outside districts coming 
in to thwart the efforts at improvement made by local Divi- 
sions. The Birmingham and District General Medical Prac- 
titioners’ Union is an unregistered body, which cannot enforce 
its rules upon its members, but the British Medical Associa- 
tion has in many of its Divisions passed rules referring to 
professional conduct in relation to contract practice and 
appointments, which have been approved by the Ethical Com- 
mittee and Council of the Association, and which have 
already in several districts achieved all the success which 
could be desired. 


E, D. Krrspy, Honorary Secretary, 
Central Division, Birmingham Branch, British Medical Association ; 


Vice-President, Birmingham and District General 
Medical Practitioners’ Union. 
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COVENTRY. 

AttnHouGH I, personally, from time to time, during the last 

thirty years have fought against the abuses of the Coventry 

Provident Dispensary, it was not until 1892 that any organized 

attempt was made to deal with them, and if possible bring 

about some measures of reform. 

In that year a meeting ofall the medical men in Coventry 

was called to discuss the question of a wage limit in connexion 

with the Provident Dispensary and certain clubs, when it was 
resolved that some measure of reform should be adopted, 

taking the form of the establishment of a wage limit, and a 

committee was formed. 

Another meeting was held shortly afterwards to receive the 

report of the committee, when a note was read from a member 

of the dispensary staff, stating that his colleagues had unani- 
mously resolved to take no part in the matter. 

After a good deal of currespondence and negotiation, how- 
ever. all the members of the profession, except two, met again 
in March, 1893, and it was agreed that adeputation should lay 
before the Provident Dispensary Committee the following 
resolutions which indicated the wishes of the profession : 

1, That a wage limit of £2 income weekly, per family, should 
be established. 

2. That the existing rule respecting consultations should be 
altered in order to give the dispensary staff the same free- 
dom that they enjoy in private practice. 

- That each child should be charged 1d. per week. 

he Cedutation was received and listened to, and then 

bowed out without comment. 
About this time a Public Medical Service was formed, to 
‘which any medical man practising in Coventry might belong ; 
the mansgement of it was entirely in the hands of the pro- 
fession, the fees were a penny a week for each individual, and 
there was a fixed wage limit of 303. A collector was employed, 
necessarily, and therein lay the difficulty of controlling abuse, 
but I am told that he has the strictest orders not to canvass. 

Some three years ago a meeting was held in St. Mary’s Hall, 

at which the Provident Dispensary Staff was not represented, 

under the presidency of Mr. Langley Browne, for the purpose 
of fixing a tariff for clubs and Friendly Societies, and all who 
were presen‘ agreed to a minimum of 4s. per head per annum. 

_Since the new constitution of the British Medical Associa- 
tion came into action, and with it the creation of the Coventry 

Division, there has been greater unanimity amongst the 

members of the profession, and almost ‘all practitioners 

interested in contract practice have come into line as regards 

& minimum fee of 48. per head. The various clubs and 

Friendly Societies have been notified of this decision, and, 

with the exception of the juvenile branches, have for the most 

part accepted the terms. 

The results, so far as one can at present judge, have been 
satisfactory, and the objects of the agitation attained. 

The profession seems to have at last grasped the idea that 
union is strength, is acting upon it, and its position locally is 
distinctly improved. 

At the last meeting of the Division a resolution was pro- 

posed and carried by a large majority (there being only two 

dissentients), ‘‘That no member of the Division should apply 
for the post of medical officer to a club or Friendly Society.” 

The above I believe to be a correct and ‘ impartial” 
history of the action taken by the profession here during the 
last 14 years, 

J. Minner Moore. 


CLUB PRAOTICE IN DUNDEE. 

THERE are in Dundee some thirty clubs or courts connected 
with the various Friendly Societies. In 1895 the question of 
club practice was brought before the Branch as the outcome 
of several complaints by members and the receipt of a letter 
from the Northern Counties of Scotland Branch. At that 
time in most cases the rate of payment for medical atten- 
dance, with medicine, was 2s. 6d. a year per member, with, 
in some instances, a fee of 1s. for the entrance examination. 
After full discussion, a series of resolutions as to minimum 
fees was adopted. These were then placed before a conference 
of the Branch with the representatives of the Friendly 
Societies, and afterwards referred to the clubs individually. 
In the meantime the members of the profession, whether 
members of the Association or not, were asked to sign an 
agreement that in the event of a dispute between a club and 
its medical officer about the new minimum scale they would 
not accept the appointment. This was almost universally 
signed. The issue was that in the course of a year all the 
clubs, with one exception, were paying the new rates. In 


KS. 


this exceptional case the medical offi 

fortunately, one of the men who had signea ae and, un. 
accepted the post. His appointment lasted about tee oment 
when it was determined, for apparently personal reason, 


ates, 


proved to be absolutely loyal. The mini 

in force are: Kntrance at present 

without medicine, 2s. 64.; and with medicine. 2” tendanee 
No medical aid association has succeeded in ti 

is very little complaint ag 

financially unsuitatle taking advantage of the 
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COUNTY OF DURHAM MEDICAL UNION, 


(Report kindly supplied by the President and i 


TuE above Union was founded in December. 1898. 
The officers consisted of a President, Vice-Presiden 
— of (representing the 4 
istricts in the County of Durham), and ies - 
Rolicitors. Secretaries and 
r. E. Jepson, of Durham, was the first presi P 
the seventh year of the Union’s existence, Pe still peers 

The objects of the Union were (inter alia): 

(a) To protect the interests of members of the Union in 
every respect, but more particularly from unfair competition, 
and from any attempts that might be made to induce or 
compel medical practitioners to accept insufficient remunera- 
tion for professional services. 

(6) To establish and maintain minimum rates of payment 
for medical contract work in relation to miners, and gli 
classes of workmen, members of Friendly Societies, sick and 
other clubs, lodges, insurance and other companies and 
societies. 

As soon as possible Local Committees were formed in dis. 
tricts where there were any existing Local Association of 
Medical Practitioners, or groups of practitioners, with full 
authority to direct and control their own local affairs, subject 
to all questions of special importance being referred to the 
Union and governed by the rules thereof, such local Com. 
mittees being allowed by the Union reasonable expenses for 
carrying on the work of the Union. 

Each local Committee had a chairman and an honorary 
secretary. 

Later on, when a number of these local Committees had 
been established, a rule was passed empowering them to 
recommend one or more members for election on the Council 
of the Union. and so obtaining thereby a thoroughly represen- 
tative Council. 

"Phe colliery workers were the first to be approached for an 
increase of remuneration, the maximum fortnightly payment 
then being 6d. ta 

It was rezolved to raise the subscription from 6d. to 9d.,and 
notices, setting out fully the reasons for requesting the 
inerease, were sent to the Secretaries of all the Miner’ 
Lodges in the county. 

Many of the collieries acceded to the request at once, but 
others, led by a few agitators among the men, absolutely 
refused. 

It therefore became evident that local organization” was 
necessary, and in any district where it was desired to raise 
the subscription from the workers at the collieries a meeting of 
the local Committee was held, attended by the President and 
Secretaries of the Union, and formal request for an increased 
rate of pay was drawn up, setting out reasons. for the applica- 
tion, and, where possible, this notice was signed by all 
medical practitioners of the district acting in unison. 

This notice was generally printed when complete and 
distributed in the district. ‘ 

In the event of the request being refused, the medical men 
declined to attend the patients so refusing. the 
In some instances the result of this action was to cause 

miners to advertise for another medical man of their own. 

The Union then inserted counter-advertisements in 
newspapers-and medical journals, warning outsiders me 
information from the Secretaries before accepting one _ eg 
appointments, and it was found that all medical men of any 
repute invariably we s and, on hearing the circumstances, 
withdrew their application. 

However, in plane isolated cases outsiders were obtained 
the miners, but they generally were of such a type thi 
did not remain very long. 
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urse, ostracized, both socially and profes- 
man in the particular district, and also 
sion the help of consultants who knew the 
a of this uniform action on the part of the doctors 
eel most satisfactory, and a great many doctors in 
8 nty at the present time have increased their incomes 
= oe cent., although there are also others who have lost 
ily by their loyalty, but are continually regaining their 
at the increased remuneration. 
we opposition did arise to prevent the carrying out or the 
ptaining of all that was requested, it was often of a weak 
: d unreasonable nature, and in some cases disappeared. 
“ some cases, when thought desirable, deputations of 
isors were met by deputations from the Union to discuss 
rw reasonableness of the demand, but in the majority of 
cages no great benefit accrued from them owing to the 
obstinacy of the miners’ representatives. 

Friendly Society lodges and members of Family Clubs in 
the towns were also approached in a similar manner by the 
respective Local Committees. 

In one or two of the towns the Lodges formed a Friendly 
societies’ Medical Association, with a salaried medical man, 
put in the end they did not flourish. 

In some of the towns, and also in some of the country 
districts, the midwifery fee has been fixed at a minimum 


<a districts it has not been feasible to raise all the 
fees, owing to special circumstances, etc., but it is only a 
question of time before the desired result is attained. 

The fact of there being a Union of medica! men has pro- 
duced a good effect in the minds of the industrial classes, who 
are £0 thoroughly conversant with Trade Unions; and also 
the fact of the Union having the services of an old-established 
firm of solicitors as paid Secretaries added much strength to 


the Union. 


EAST KENT. 


Report OF CoMMITTEE APPOINTED BY THE East KENT 
DISTRICT OF THE SOUTH-EASTERN BRANCH OF THE BRITISH 
MepicaL ASSOCIATION, ‘‘TO INVESTIGATE THE CONDITIONS 
UNDER WHICH CONTRACT PRACTICE IS CARRIED ON IN THIS 


District.” 

130 out of about 200 medical men practising in East Kent 
replied to the list of questions sent out by this Committee, 
and a large amount of useiul information has been collected. 

Of the 70 medical men who ignored our Circular, a certain 
number, having no Contract Practice, doubtless thought it 
useless to take any part in the matter. We believe that these 
form at least half oi those from whom we received no reply. 
Others may, in the press of work, have overlooked it, whilst a 
few, from suspicious or pessimistic frames of mind, have 
neglected to assist us. 

We congratulate ourselves on having obtained the opinions 
of those who form the largest and most influential part of the 
profession, and we feel confident that, if the conelusions at 
which we have arrived were adopted by the majority, the 
minority would follow in due course. 

There ig at, present no generally-accepted code on the subject 
of Contract Practice, sothat many practitioners are at a loss to 
know whether they are doing right or wrong. There is a hazy 
notion that there are limits beyond which the General Medical 
Council may take action, but no definite rules. We hope that 
the conclusions we have adopted will be accepted and acted 
upon by all medical men in the district and regarded asa 
standard as to the methods of conducting Contract Practice. 

On classifying the answers sent to the circulars, we found 
that 73 medical men took Contract Practice in some form or 
other, and that 36 did not. The circulars or letters in the 
remainder gave such indefinite information that we have 
omitted them from our consideration. 

Friendly Societies.—We find that 55 out of the 73 hold 
Friendly Society appointments, but that only 14 attend women 
belonging to Friendly Societies. The fees vary trom 48. to 10s. 
per annum, 

In 30 practices the fees is 43. od. or 43. 4d. per annum, 
» 19 ” * 58. od, per annum, 


n 10 ” ” 63. 04. ” 
» 2 9 ” 78. od, ” 
” 2 ” 9 83. od. ” 


” 2 Ios. od. 
The Juveniles belonging to Friendly Societies pay a fee of 
38. 6d., or 48. per year. It isa curious fact that, in some 


districts, a medical man receives different fees from various 
clubs, thus attending some at a lower fee than others. 

Private Clubs.—These exist in connexion with 41 out of the 
71 practices. The fees are: 
In 11 practices, 4s. 4d. per annum. 


10 6s. od. 
4 63. 6d. ” 
» 3 ” 73. od. ” 
108. 


” 2 e ’ 

In the remainder, 8s. od., 128. 6d., and 1 se. 2d. per annum. 

In a few cases, the wife and family are charged 1s. a month. 
The Collector’s commission, however, has in many cases to 
be deducted from these amounts. 

Women and children are admitted in these private clubs. 

There are a few instances in which private clubs are 
on in connexion with the Premier Medical Aid, the London 
and Manchester Assurance, and the Victoria Legal Societies. 

Estimate per Visit, ete.—It appears that medical men seldom 
keep any record of Contract work, as in two practices only are 
estimates given. In one practice with Club fees at 6s. a year, 
it worked out at 18. 2d. per attendance, and in the other, at 4s. 
a year, the sum of 18. 97d. is given. It is very necessary to 
keep accurate records of the amount of work done, and the 
Committee earnestly hope that the registers sent out to over 
50 practices will be accurately kept, and the result sent to the 
Secretary at the end of the year; mere surmises are of no use, 
and if any general rise of Contract fees is to be attempted, it 
is absolutely necessary to be able to prove that present fees are 
inadequate. 

The fact that in the two cases mentioned, the one with the 
higher fees gave the lowest remuneration for actual work done, 
— seem to show that the records have been irregularly 

ept, 
Collectors.—These are employed in 17 out of the 41 private 
clubs. In the remaining, the fees are paid at the medica} 
man’s house. 

Organization.—All are favourable to local combination. 

Opinion of Contract Practice.—Taking the 130 whoresponded 
as a whole, we find :— P 

76 are against Contract Practice as at present carried on. 

35 express no definite opinion. 

19 believe Contract Practice beneficial to the Profession. 

With regard to the Wage Limit :— 

35 approve of it. 

28 believe it impracticable. 
Many suggestions are made, some very good and some quite 
impracticable. We have taken advantage of these in drawing 


| up our conclusions. 


CoNCLUSIONS. 

The Committee is of opinion that, speaking generally, 
Contract Practice should be discouraged as being detrimental: 
to the interests of the profession, but, as its abolition at 
present would be impossible, we offer the following sugges- 
tions to improve the conditions under which it is carried on. 

1. (¢) That in Friendly Societies, men only should be 
taken in the Contract. Women (especially married women) 
should not be accepted. 

(6) The medical officer should have absolute discretion: as 
to whom he admits to the Contract. No medical officer 
should accept any member who has been refused by another 
medical officer on the grounds that he is able to pay for 
ordinary attendance. 

; poi Be uniform fee should be charged to all the clubs in the 
ocalluy. 

(2) The minimum fee should be 63. per annum for members 
living within two miles (by road) of the doctor’s house, and 
members living beyond this distance should pay for each 
visit an extra fee of 1s. a mile (or part of a mile) for any 
distance over the two miles. 

(e) We consider that the custom of appointing one or more. 
medical men as sole medical officers to the clubs in the 
locality is one that ought to be abolished. It has doubtless 
arisen from the conviction that club practice is only profitable 
when the number of members is large, but with a rise in the 
fees paid by each member, this consideration becomes of less 
importance. We think that every member of a Friendly 
Society should have, as is the case at Faversham, the option 
of choosing his medical man, from such as are willing to 
accept Contract Practice, at the beginning of each year, or 
some other convenient period. The Friendly Societies might 
be the more willing to raise their fees if it gave their members 
the option of selecting their medical attendant, and .the 
present medical officers to the Friendly Societies would gain, 
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inasmuch as, although they might possibly have less 
members to attend, the increase in fee per member would 
safegaard them from pecuniary loss. 

2. Whilst holding the opinion that Contract work which 
includes women and children is unremunerative and detri- 
mental to the profession, we recognize that there are many 
people who are unable or unwilling to pay ordinary medical 
fees. To avoid bad debts and to diminish the clerical 
work of a practice, it is of advantage to have a local dispensary 
or Provident Medical Club. This should be managed by the 

' medical men of the locality as a Committee. The Kastbourne 
Provident Medical Association is an excellent example of 
this, and a good model to goupon. No lay control should be 
encouraged, and the medical men should be the sole judges 
as to who should be admitted. ‘The fees should be on a 
slightly higher scale than those of the Friendlv Societies. 
Where such a dispensary or Provident Medical Club. exists, 
no medical man should be connected with any so-called 
private club, but every medical man practising in the locality 
should, if he wishes, be on the staff of the dispensary or 
Provident Medical Club. 

3. With regard to collectors. we think they should not be 
employed either for Provident Dispensaries or Private Clubs, 
but that a Secretary should be appointed to receive the weekly 
or monthly subscriptions at his office. The objections to col- 
lectors are that they are always open toa suspicion of can- 
vassing and are apt to encourage Contract work to increase 
their commission, and that they are often prejudiced in favour 
of one or more medical men, 

4, With regard to the National Deposit Friendly Society, 
we consider the general principles are on the right basis, but 
that some of the fees, especially the 18. for intermediate visits, 
and the mileage fee of 64. beyond two miles, are absurdly low. 
We recommend that members of this Society (who are often 
able to pay ordinary fees) should be asked to pay the excess 
over and above the scheduled fees out of their own pockets. 
This recognizes the principle that both Society and patient 
should bear a share of the cost of medical attendance. 

5. We suggest that an abstract of this Report, if adopted, be 
sent to the BaitisH Mepica. JourNAL and the Lancet, and 
that a copy be sent to each member of the General Medical 
Council, and to every medical man practising in East Kent. 

We regard it of great importance also that the Council of 
the British Medical Association be asked to consider the 
question of drawing up, printing and circulating a code of 
ethics for Contract Practice, and of appointing officials to visit 
and advise, when requested, localities desirous of adopting 
combined action as to Contract Practice. 

We also think that as a very small proportion of young 
medical men have, since the abolition of the apprenticeship 
system, any opportunity of becoming acquainted with the 
customs and ethics of general medical practice, it is most 
desirable that the British Medical Association should furnish 
every newly-qualified man with a copy of such code. 


GREAT YARMOUTH. 
Tae Work or A Locat Mepicar Society. 

(Abstracted from an addressdelivered at the annual meeting 
of the East Anglian Branch, July 1oth, 1902, by William E. 
Wyliys, L R.C.P., L.R.C.8.Edin., President of the Branch. 
See Britis MepicaL Journal, July 26th, 1902, page 236.) 

The immediate cause of the formation of the Yarmouth 
Practitioners’ Association was the necessity of dealing with 
that terrible bugbear of the profession—contract medical 
practice. It was becoming abundantly clear that without 
organized combination we as a profession were perfectly 
pe gg in the hands of large and powerful bodies of the 
public. 

The larger Friendly Societies, here as elsewhere, had 
gradually assumed a dictatorial and aggressive attitude 
towards those practitioners holding their appointments, and, 
having already from time to time added to the work and 
worry already inadequately remunerated under the old 
régime, now sought to make matters still worse by insisting 
on including in the duties of the club doctor the attendance, 

- at altogether inadequate rates of payment, on the wives and 
families of the members. Failing the acceptance of this 
scheme by the club surgeons, they were threatened with 
dismissal from their posts, in several instances after twenty 
or twenty-five vears’ service; and a medioal institute was to 
be formed, officered by medical men imported by and 
restricted to the service of the Amalgamated Friendly 
Societies. 


[Suny 22, 1905, 
Early in 1896 a meeting of the professes aaa 
several representative practitioness, 
responded to that almost every doctor practisis wel 
borough attended. Just at this time the Tne in 
Medical Practitioners’ Association had issued to porated 
fession at large a circular letter, calling attenti the pro- 
advantages of such a union as we were already pee to | 
though in some difficulty how best to achieve and th r " 
ment thus originated resulted in the establish + ane 
Great Yarmouth District Committee, which aaa = 
enrolling, with one exception, every practitioner” Pay 
Yarmouth. Our firat president was the late Mr, T Ho Great 
a man of high standing and great personal ‘infin 
popularity with his confidres, who, entering into Prong and 
ment con amore, and bringing to bear his experience "— 
and judgement, and a large capacity for work conte 
very largely to the successful establishment of the Soci es 
The consideration of the threatened rupture with 
Friendly Societies was the first important 
which the newly-formed Union was called be 
transact. <A circular letter was addressed to all the be 
societies operating in the borough, courteously pointin _ 
the many grievances under which club surgeons = 
labouring, such as the introduction of juvenile membe 
medical aid societies for wives and girls, and the or 
practice of the admission to medical benefit of fa 
women in good social and financial positions, many of wh 
avowedly joined for the sole purpose of obtaining the pt 
of the medical officer at the low rate of payment which he 
accepts from the working classes. - The Committee drew y 
e future, and whic us dealt wi ; 
of a ‘‘ wage limit.” ah 


The surgeon to be free to use his discretion as to th 
of any candidate or member whose 
obviously ample enough to enable him to pa rdinary 
medical charges. 


A conference of delegates of the Friendly Societies with the 
medical men of the borough was requested, but the clubs 
refused to entertain the proposals made, and entirely ignored 
the invitation to meet the medical men in conference to 
endeavour amicably to adjust differences. 

The Yarmouth clubs now dismissed their medical officers 
and devoted themselves to the formation of the medical 
institute. Had our profession been united this institute 
would never have been established, for no qualified men 
would have been found willing to lend themselves to such g 
scheme, and to assist in defeating their medical brethren in g 
matter involving the vital interests of the profession; butin 
its inorganized and feeble condition, men were without much 
—_ difficulty procured for the posts of institute medical 
officers. 

In accepting these appointments they were knowingly 
cutting themselves off from all intercourse with their pro- 
fessional neighbours, and it is not surprising that in January, 
1897, a resolution was agreed to by the District Committee: 


That this District Committee of the I. M. P. A. holds that thos 
medical men who accept the posts of surgeons to the Great Yar- 
mouth Friendly Societies’ Institute (considering the circumstances 
under which it was established) are acting in contravention of the 
rules and ethics of the profession, and therefore no member ca 
meet such surgeons in consultation, or hold any professional inter- 
course with them. 


This resolution has been strictly adhered to with the one 
exception of urgency. In cases of real urgency the members 
of our Society meet the institute surgeons in consultation, 
but no fee is accepted, and the circumstance is at once re 
ported to our Secretary in writing, and the facts brought 
before the next ordinary meeting, and entered in the minutes, 

Judging from the number of medical officers who have come 
and gone since its commencement, the institute service hag 
not proved an unmixed delight to those zentlemen who gacti 
ficed their professional prestige to accept the proferred posts: 
The senior surgeon, however, retained office till the beginning 
of the present year, when owing, I believe, to an innovation 
of management involving a decrease of salary, this veteran at 
length tendered his resignation, and, taking with him one of 
the institute clubs, commenced practice in the borough. 
other club has algo since seceded, and returned to its 
medical adviser; and one not infrequently hears rumours af 
others desirous of adopting the same course. 

In December, 1896, a subcommittee was appointed to col 


sider the question of the establishment of a provident 
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Supr.eMENT TO THE 
Baitisn Mepicat. Jovenat 


This Committee, having gone thoroughly into the 
ultimately reported that in their opinion it was 
t that time to proceed to the formation of a 
vident dispensary, and the matter was therefore postponed 
fature consideration. Later on the Committee drafted a 
Onling scheme, called the “ Friendly Societies’ Medical 
Borvice ” which embodies several novel features in respect to 
ntract work, and is designed to meet the requirements of 
élubs finding it impracticable to remain connected with the 
‘nstitute. The main features in the new scheme are: (1) 
Instead of individual surgeons holding club appointments, 
and every member of a club being obliged to be attended by 
¢he one club surgeon, each patient shall have the right to 
choose his doctor from amongst the members of the Associa- 
The entire management of the service would be in 
the staff and a paid secretary whom they would 
contributions of members would be 5s. per 
annum for each-adult, and 43. per annum for each juvenile, to 
be p3id quarterly in advance by the secretaries of club to the 


gecretary 
giving due notice to that effect, and each surgeon would have 


eation, 
fnexpedient 


That in the opinion of this Society the rules of the National Deposit 
Friendly Society as they stand would tend to lower the status and 
fees of medical practitioners, and therefore it is not desirable that 
the medical profession should formally recognize this Friendly 
Society unless rules are added providing some guarantee in the 
nature of a wage limit, with power to the medical officers in each 
district to enforce the same ; 


and it was therefore agreed that it would be contrary to the 
rules of our District Committee for any member to act as 
medical officer to this Society so long as it had no proper 
elimit. Asa result the National Deposit Friendly Society 
has failed to obtain a footing in this borough. 
The District Committee next turned its attention to the 
question of Medical Aid Societies, with special regard to the 
rnicious system of indiscriminate canvassing inseparable 
fom the methods by which these societies are worked. In 
furtherance of this object the Yarmouth practitioners ad- 
dressed a memorial to all the licensing bodies of the United 
Kingdom setting forth the abuses which had grown up in 
connexion with the systems of medical aid, especially by 
certain Industrial Life Assurance Companies and other lay 
associations. The principal abuses referred to were thus 
summarized : 


(a) The admission of persons not needing such assistance to medical 
@enefits intended primarily for the relief of the poorer classes. 

(b) The admission of women and children to these benefits at entirely 
inadequate rates of payment for the medical officer. 

(c) Specially in the case of industrial assurance and similar societies a 
ystem of indiscriminate canvassing, whereby the private patients of 
other medical men are solicited—directly for the company, indirectly 
for its medical officer. 

{2) The conduct of medical practice by lay organizations purely as a 
commercial speculation, this being most flagrant where, asin some 
eases, the medical officer receives a fixed salary; and beyond this 
amount the fees accruing from his work are appropriated as the profits 
of his non-medical employers. 


The memorial proceeded to recite how one of our members 
who had previously held such an appointment, had resigned 
it; but in the absence of any declaration as to these appoint- 
ments by the General Medical Council, or by the bodies 
granting medical qu ilifications, the Company readily found 
and appointed a substitute and so defeated the efforts of the 
memorialists to remedy this abuse. The memorial further 
submitted that canvassing by lay bodies on behalf of medical 
men employed by them was contrary to the first principles 
anderlying proper professional relations, and that appoint- 
bre de nding on such canvassing ought not to be permitted 

be held by registered medical practitioners. 


he memorial conelud itti i - 
tothe ncluded by submitting the following ques 


a right to decline to take on his list any member whom he 


(a) Is the holding of appointments such as are herein described com- 
patible with the conditions under which your degree or diploma is 
granted and held ? 

(b) If the holding of such appointments by your graduates or diplo- 
mates does not contravene the existing regulations, does not your 
Council consider that in the interests of the medical profession and of 
the public by-laws forbidding such practice should be adopted ? 

(c) Is not your Senate or Council of opinion that for a medical man to 
hold such appointments should be declared by the General Medical 
Council to be conduct ‘‘ infamous in a professional respect,’’ and if so 
will your Council instruct its representative on the General Medical 
Courcil to support such a declaration ? 

A copy of this memorial was also gent to every local Medica 
Society in the kingdom that we were able to discover, with a 
letter expressing the hope that each local Society might see 
the desirability of co-operation and the adoption of measures 
calculated to bring the abuses complained of forcibly to the 
notice of the licensing and governing bodies. A copy was also 
forwarded to the editors of the leading medical journals for 
publication. 

In November, 1897, a member of our Association attended 
a meeting of the Society of Members of the Royal College of 
Surgeons of England, and spoke in support of a resolution 
in re Medical Aid Associations, and later on two other of our 
members attended before the Committee of the General 
Medical Council for conference with representatives of the 
Friendly Societies, and in conjunction with two of our 
Norwich confréres gave evidence in respect of the working of 
Medicai Aid Associations in Norwich and Great Yarmouth. 

In 1899 the one outstanding member of the profession in 
private practice here resigned all his medical aid appoint- 
ments, and, having given up his private medical club, 
ultimately joined our Society, and from that time it has in- 

eluded all the pzivate practitioners in Great Yarmouth. 

In connexion with the canvassing question, the subject of 
private medical clubs occupied the attention of the Society. 
These organizations were criticized as being undignified 
and undesirable, likely to cause friction in relation to the 
patients of family attendants and to foster a system of can- 
vassing, without which, in some form or another, clubs of 
this kind cannot exist, and it was agreed that no member of 
our Association should in future form or carry on a private 
medical club. 

In February, 1goo. the Society turned its attention to the 
Liverpool Victoria Legal Friendly Society, which, in conjunc- 
tion with the National Medical Aid Company, had imported a 
medical man in the place of their late surgeon, who, as I 
previously mentioned, had resigned his medical aid appoint- 
ments and joined our Association. We resolved to take 
immediate steps to gather such evidence as was possible in 
the matter of the medical officership of the Liverpool Victoria 
Society, and, if evidence of canvassing could be established, 
that the conduct of the medical oflizer should be laid before 
the General Medical Council, as being the only course open to 
us to puta stop, once and forall, to the system of touting and 
advertising by which these and kindred societies maintained 
their existence. 

Having obtained the valuable assistance of the Medical 
Defence Union, we went to work, and with infinite pains and 
trouble were at length able to procure undoubted evidence of 
canvassing on the part of the touts in the employ of the 
Liverp1ol Victoria Friendly Society. Statutory declarations 
were obtained substantiating the charges made, and we anti- 
cipated that the case would come before the General Medical 
Council in May, 1901. However, from some unexplained 
cause and to our infinite disappointment, the hearing was 
postponed till the following November. In that month the 
case came on for hearing. ‘l'wo of our members attended to 
give evidence in support of their statutory declarations or to 
submit themselves to cross-examination in the box if called 
on todo so. The insurance societies had secured the services 
of eminent counsel—Mr. Lawson Walton, K.C., M.P., and 
Mr. Charles Mathews—while we were represented by Dr. 
Bateman, the Secretary of the Medical Defence Union. The 
case, which was most admirably conducted by Dr. Bateman, 
occupied the whole of one day and half of the next, and ter- 
minated entirely in our favour. 

In delivering the verdict of the Council the President re- 
marked that they came to the conclusion that the facts 
alleged against him had been proved to the satisfaction of the 
Council. In order to give defendant an opportunity of recon- 
sidering his position, the further consideration of the charge 
was postponed till the following session, when he would have 
to appear and satisfy the Council of his conduct in the in- 
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In May the defendant again appeared before the General 
Medical Council, when he informed them that his connexion 
with the Society had been entirely and completed severed 
since Lady Day last, and he expressed his regret, and 
promised that in future he would have no connexion in any 
way whatever with Medical Aid Societies. Under these cir- 
camstances the Council decided to proceed no further with 
the charge proved against him. ‘Ihe British Mxpicau 
JOURNAL of June 7th, commenting on this case, remarks : 

The action taken in November has had the desired result, not only in 
this particular instance, but in many other parts of the country. The 
Council is to be very much congratulated upon the strong stand which 
it made in this test case; and it is to be hoped that the full significance 
of the course it has taken will be appreciated by the members of the 
medical profession, and also by the Medical Aid Societies. : 


The full import of this award becomes the more apparent 
when it is remembered that the General Medical Council had 
(and has) no power to issue an edict that those holding 
medical aid appointments will be held guilty of unprofessinal 
conduct ; and it was only by adjudicating upon a case brought 
up for decision, and so establishing a precedence, that the 
penalizing powers of the Council could be brought into play. 

As a result of the Yarmouth case a precedent has been 
established, and a fatal blow administered to those Medical 
Aid Societies which owe their existence to a system of touting 
and canvassing; for medical men will now know what to 
expect from the General Medical Council, and will carefully 
abstain in the future from associating themselves with these 
organizations, which as a consequence will die out. 


[Report REFERRED TO ABOVE. | 
RULES AS TO CLUBS AND POOLING. 


REPORT OF A SUBCOMMITTEE OF THE GREAT YARMOUTH 
DistRict COMMITTEE OF THE INCORPORATED MEDICAL 
PRACTITIONERS’ ASSOCIATION. 


The Subcommittee appointed on November zoth, 1901, to 
consider the rules relating to contract practice, and report 
thereon to the District Committee, as the result of a careful 
consideration of the matters referred unanimously recommend 
as follows: 

I.—Rules as to Contract Practice. 

That the existing regulations of the District Committee 
relating to clubs, 4 (a) (4) (c) and (d) be rescinded, and that 
the following rules be substituted therefor. 

(a) That the rules relating to clubs be deemed to apply to 
males only, and that: females be not attended at contract 
rates as members of Friendly. Societies. 

(6) That the term ‘‘juvenile” be taken to mean boys over 
the age of 5, and that children under that age be not accepted 
at contract rates. 

(c) That the rate be 5s. per head per annum for adults, and 
48. for juveniles. 

(ad) That in all arrangements with clubs or other bodies for 
attendance at contract rates the right of the surgeon be 
reserved to decline to attend at such rates persons whom he 
considers unsuitable in respect of financial position ; but that 
in such arrangements such prevision should be made as the 
District Committee may approve, to prevent hardship 
resulting from the retrospective application of this rule. 


II.—“ Pooling” Clubs. 

As to the system of ‘‘pooling” clubs, we have no evidence 
of such asystem being in operation elsewhere. 

Tne Pablic Medical Services in Eastbourne, Weston-super- 
Mare, and elsewhere appear to have been instituted rather 
for the purpose of combating contract practice of the kind 
associated with the National Medical Aid and similar 
Societies. The fact that such a principle has not vet been 
applied to contract medical work of the ordinary Friendly 
Societies is not, however, in our opinion a sufficient reason to 
prevent the application of the principle to this work in 
Yarmouth. On the contrary, for the reasons stated at the 
conclusion of our report, we are agreed in recommending— 


Scheme Proposed. 

That a Medical Service be established to be called the 
“ Great Yarmouth Friendly Societies’ Medical Service.” 

That the benefits of the service be reserved for (a) male 
members of clubs who are in full membership at the time 
when their respective clubs become connected with the ser- 
vice, and (4) healthy males suitable in respect of financial 


[Jury 23° 1906 


That the staff be composed of memb 
Committee of the Tee 
starting the service every member of istr at in 
of the staff. Committee 
That the general management of the i aay. 
Committee consisting of the President of the ‘Seated In'a 
mittee for the time being, and four other membe Se 
at an tlonorary Treasurer be appoint 
uties shall be to receive all moneysd 
pay al outgoings. ys due to the Service, and to 
rhat a paid secretary be appointed by the i 
duties shall be to keep the register’ of 
accounts of the service in such form as the Committee be 
prescribe, to issue tickets for medical examination of ¢ nd 
dates and cards of membership, to issue noticeg of meal : 
in connexion with the service, to attend Committee meetings 
and take minutes, to attend at his house, which shall be tke 
recognized central office of the service, at such hours as the 
for the purposes of the Rervice, to 
perform such other duties in connexion wi i 
at the secretary be paid an annual salaryof s 
as the Committee may fix, with the sanction of the can? re 
That attendance by the staff, apart from Visiting, be given 
at their respective surgeries. , 

_ That each member of the staff act, according to a fixed rota. 
tion, a8 an examiner of persons desiring admission to the 
there be Board of th dical 

at there be a Board of three medical referees, anno} 

half yearly by the staff, to decide appeals by candtieis tt 
admission rejected by the examiner on medical grounds, 

That there be a Joint Committee, composed of five members 
chosen by the Friendly Societies connected with the service 
and three members chosen by the District Committee, whoge 
duties shall be: 

(a) To decide appeals by candidates for admission rejected 
on the ground of unfitness in respect of financial position. 

(6) To investigate charges of neglect, and other complaints, 


staff. 
(c) To investigate complaints by members of the staff 
against patients for breach of rules or other improper conduct. 
That acandidate for admission make application, in the 
first instance, to the Secretary of the service, who shall pro- 
vide him with a ticket, to be presented to the medical exami 


of such ticket. 


that a candidate rejected on either ground have a rightof 
appeal to the medical referees or the Joint Committee, as the 
case may be, whose decision is to be final. 

That a pereon having been approved as suitable by a medi- 
cal examiner (or after appeal, if any), and duly elected a 
member of a club connected with the service, shall thereupon 
receive a card of membership of the service, and be entitled 
to the benefits of the service, subject to the rules. — 

Tnat a member of the service, however admitted, shall 
forfeit his membership upon (a) ceasing to be a member of a 
club connected with the service; (4) failing to keep up his 
payment to the service; (c) being found by the Joint Com- 


conduct disqualifying him for membership. 


to select any member of the staff as his medical attendant, 
subject to the consent of the surgeon chosen and to there 
a vacancy on such surgeon’s list. 

That each member be allowed, on giving at least one months 
notice, to change his medical attendant on January isto 
any year, subject to the consent of the member of the staff to 
whom he desires to be transferred and to there being ® 
vacancy on such surgeon’s list. ; 

That each member of the staff be free to decline to attend 
any individual person as a member of the service either 
the time when such agen desires to — - his list or 
the end of any year by giving one month’s notice. 

That each member of the staff be free, subject to the cot 
sent of the Committee, to decline to attend more tha 
specified number of members of the service. _ 
(Details follow of a proposed system of keeping the Register 


position who join clubs already connected with the service. 


by means of cards.) 


by individual patients, or by clubs, against members of the . 


ner acting on the day when the candidate desires to bé 
examined, no candidateto be examined except on production’ 


That the examiner investigate the candidate’s fitness for 
admission in respect of (a) health, (4) financial position, and 


mittee to have broken the rules, or otherwise been guiltyo 


That each member on admission to the service be permitted 
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ber of the staff to be furnished with a list 
Bach of thoze members whom he undertakes to attend, 
annmiist to be sent in by the surgeon to the Secretary 
narterly, to be checked with the Register. ; 
q Each Club Secretary to furnish the Secretary of the Service 
ually with a list of the members of the club who are 
= pers of the service, such list to be brought up to date 
marterly py the Club Secretary and checked by the Secretary 
Service. 
accounts would be: 
(a) Receipts from Clubs: Each Club Secretary to pay to the 
rer, quarterly in advance, Is. 3d. for each adult and 1s. 
foreach juvenile on the club list, as brought up to date and 
checked by the Secretary. 
(b) Outgoings : The Treasurer to pay during the quarter 
guch expenses a8 may be ordered by the Committee, to set 
ide such amount for reserve as may be decided by the staff, 
and to divide the balance of money in his hands quarterly 
among the staff in proportion to the number of members on 
the list of each as checked by the secretary, each adult 
g.counted as one, and each juvenile as four-fifths. 
We suggest that the commencing salary of the secretary 
d be not Jess than £20 per annum, and that it might 
rise to about 450 if the service proved popular. The increase 
ofsalary: should be given by the Committee when they con- 
sider the increase of work calls for it. No commission should 
iven. 
Miner expenses—stationery and printing chiefly—we 
t to be not more than £5 per annum at the outset, and 
¢o increase with increasing membership to not more than 
fio. We anticipate that the net payment to the surgeon 
would average not less than 43. per head per annum all round. 


Reasons for Recommending. 

Weare convinced that a system of “ pooling” clubs on the 
above lines would be practicable, acceptable to the Friendly 
Societies, and more conducive to the interests of the medical 
profession than the ordinary system of club practice. 

The chief difficulty experienced by some members of the 
subcommittee in attempting ‘‘ pooling” was as to its being 

icable, and for this reason we have gone carefully into 
matters of detail in working, as above set forth. Asa result 
we think ‘‘pooling” can be carried out simply and without 
much interference with the present routime of club practice 
40 far as club members and secretaries are concerned. 

To the club patient the free choice of medical attendant, 
within limits as wide as those of private practice, would be, 
we believe, a great attraction, entirely outweighing the dis- 
advantage of an increase in rate. If this were so, the clubs 
must also benefit as organizations, inasmuch as the establish- 
ment of a popular medical service, open only to members of 
Friendly Societies, would tend to increase their membership. 

Against this must be set, of course, the dislike of the 
governing class in clubs to any system likely to diminish 
such control over club surgeons as they enjoyed under the old 
system. But this argument only applies so long as members 
of the District Committee consent generally to accept the 
surgeoncies of separate clubs. If the members of the Dis- 
trict Committee decide in future not to accept clubs except 
on the pooling principle, the Friendly Societies, in rejecting 
pooling, would be confined to the alternatives of the Medical 
Institute, or the practitioners excluded from the District 
Committee, and would, we believe, prefer pooling. 

The system appears to us more beneficial to the medical 
professon than the ordinary system, on account of the general 
increase of independence resulting to the practitioner. He 
would enjoy greater freedom in excluding ineligible persons 
without incurring individual odium ; he would be free to 

decline to attend persons whom he preferred not to attend ; 
and the knowledge that the bond between surgeon and 
patient was voluntary on both sides must obviously be bene- 
3 to the surgeon in all his relations with patients ; 
lastly, the surgeon will have greater facility in restricting or 
Increasing his contract work as his inclination or interests 
may direet, 

A question arises whether those members of the District 
who already hold clubs woul suffer pecuniary 
‘ § Incase those clubs should eventually elect to take part in 

@pooling. Wesee no reason for thinking that such sur- 
eons would lose by such change; it is at least as probable 

they would profit thereby. 
oes the profession as a whole the advantage would be the 
ater — obtained over contract practice and the possi- 
y Ol preparing the way for the ultimate abolition of such 


practice, or its transformation into a system of payment by 
fees, the burden of insurance being thrown off the profession 
and upon the Friendly Societies. . 

We therefore recommend that the principle of pooli 
clubs be approved by the District Committee, and be carri 
into effect whenever three-fourths of those voting in a general 
meeting consider the time opportune for so deing. We 
recommend that any club hereafter taken by any member of 
the District Committee be taken with the express under- 
standing that it shall be ‘‘pooled” whenever the District 
Committee puts such system into effect. 


MANCHESTER MEDICAL GUILD. 


THE Medical Guild was formed in Manchester in the year 
1895, its object being the maintenance of the honour and in- 
terests of the medical profession. 

Though the Guild has its home in Manchester membership 
is not confined to practitioners in that district, and though the 
work of the Guild has been largely directed to improving the 
conditions of medical practice in Manchester it has also dealt 
with problems of great importance affecting the profession 
throughout the country. 

As an instance may be mentioned the convening of the 
conference of representatives of local medical societies 
throughout the country held in Manchester in May, 1900, the 
decisions of which had a great influence upon the subsequent 
reorganization of the British Medical Association. 

In the present memorandum the work of the Guild with re- 
ference to contract medical practice is alone considered. 

In 1899 the Guild formulated a club pledge in the following. 
terms: 

‘“‘That the minimum fee for club practice be 4s. a 
member per annum ; that this only refers to adult males. 
We, the undersigned, pledge ourselves not to take any 
new club on any less terms, and in the event of any practi- 
tioner making an effort to raise his club terms to the above 
status we pledge ourselves not to compete against him 
nor to accept any club of which he may have been the 
medical officer on any terms without his consent, pro- 
vided that no attempt be made to alter the conditions of 
club practice in any district without the sanction of the 
the Medical Guild, nor without the fairly unanimous wish 
of the practitioners in such district.” 


A copy of this pledge was sent to every practitoner in Man- 
chester and Salford, and in some districts it was signed by 
every practitioner, while in other districts 80 too per cent. of 
the practitioners signed. The effect of this action has been 
to greatly improve the remuneration of medical practitioners 
from clubs in the district. 

In 1901 the Guild arranged a conference with the Friendly 
Societies of the district, which agreed that the club pledge as 
given above was reasonable and fair, but to be operative must 
be accepted by all the practitioners of the district. This 
unanimity has not yet been obtained, and any lack of success 
in improving contract practice is to be attributed solely to the 
apathy of the local profession. 

J. H. Taytor, 

Honorary Secretary, The Medical Guild. 


MIDDLESBORO’, 


In 1900 in Middlesboro’ there was a meeting of the local general 
practitioners to consider what steps should be taken to resist 
the action of the Friendly Societies, who were proposing to 
take in females into their lodges and were already taking in 
juveniles and asking doctors to attend them at 1s. 6d., 2s., and 
2s. 61. per head per annum. 

The Medical Society was formed on broad lines, so that 
every medical man in the town could join, and on the distinct 
understanding that its actions shouid not be retrospective. 
All the medical men in the town joined. We passed resolu- 
tions fixing 4s. per head per annum for all Friendly Society 
lodge appointments vacant after date of meeting. Agreed 
not to attend females unless an income limit was fixed. We 
fixed the rate for juveniles at 33. per head. 

The result has been, first, that medical men have asked and 
obtained 4s. from their Friendly Societies. This year, how- 
ever, some of the Friendly Societies have combined and formed 
an association, and have engaged a medical man of their own 


to attend them and also their wives and families. 
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As regards Medical Aid Societies, we unanimously 
decided to give up all such work, and the men holding such 
appointments agreed to give them up. This was done, with 
the result that an outside medical man was introduced, 
canvass on his behalf was proved, and we memorialized the 
General Medical Council. ‘The medical man was cited to 
appear, but left the town shortly before the date of his trial 
and the case was withdrawn. . There has been no medical aid 
work since. 

With respect to family club work. Here we have a great 
deal of this sort of work. We have a uniform scale of fees 
and uniform laws and collecting card. 

In addition there are Works Clubs. Some of these are com- 
pulsory, every man having 1d. or 2d. a week stopped off his 
wages for the doctor, and some are voluntary, the employers 
agreeing to collect weekly payments from any workmen who 
might wish to pay to the doctor. In connexion with the 
works, too, the choice of paying for the family as well as for 
the man himself is optional. 

In answer to (a), I should say our position is very much 
better than before our Union. It remains to be seen what 
action the Friendly Societies’ Association will take. Our 
members stick well together, and with one or two exceptions 
are very loyal. We are on quite good terms with Friendly 
and all other Societies, and many of our members hold 
prominent public positions. 

R. E. 


Hon. Sec., Cleveland Division. 


MIDLAND MEDICAL UNION, 


President: G. GopFrry Macponatp, Esq., M.D., C C., Crich. 
Vice-President: R. G. ALLEN, Ksq., M.R.C.S., Belper. 


Albion Chambers. King Street, 

Nottingham, June 2oth. 
THE form of organization adopted in this weighbourhood is 
that of a union or association for the protection of the prac- 
titioners who join it against unfair competition and from 
attempts to induce practitioners to accept unreasonable re- 
muneration in respect of contract work. I enclose a copy of 
the rules and report for the year ending December, 1904. 

The kind of action taken has been by deputation to the club 
or society in question asa first step. At Skegby, near 
Mansfield, serious trouble arose upon the resignation of Dr. 
Rainsbury by reason of the refusal of the local colliery club 
to increase confinement fees from 103. to £1 18., and new sur- 
geons have been imported. I believe I am right in stating 
that the other local practitioners do not associate with them, 
although they have no complaint against them in other 
respects. 

Pledges have been sought for by the practitioners interested 
from their professional brethren, and in Chesterfield, after all 
other efforts had failed and a ‘‘ medical aid” was established, 
it bas been found that these pledges have been well 
observed. 

Warning advertisements have been inserted in the pro- 
fessional journals, intending applicants being referred to me, 
and several inquiries resulting. 

I regret that [am not able to report much success in our 
fight against the clubs, but some disputes have been settled 
amicably between the members and misunders'andings re- 
moved by the matters in difference being brought before the 
Council or the Branch of the district in question. The 
general effect has been to make for unity of action and the 
promotion of good feeling. At theannual dinner of the Union, 
held on May 14th at Chesterfield, Dr. Cheesewright of 
Rotherham stated that the local practitioners banded together 
for the purpose of raising club fees, and each pledged himself 
that he would support the rest, with the result that the 
increase demanded was granted. 

In Nottingham it is generally understood that no new club 
is to be accepted at less than 43., and at the present time a 
movement is on foot in one district (Lam attending a meeting 
to-night) to discuss the question of raising the fees paid by 
certain old clubs (38. to 4s.). 

S. O'Rorkg, Secretary. 


NORTHUMBERLAND. 
In 1900 the Northumberland Medical Association was formed 
and within a few months the Newcastle Medical Ethical 
Society amalgamated, forming the Northumberland and New- 


castle Medical Association. The affai 
Association, which from tine! ty 
cia i j 
appoi pe committees to deal with matters srg 
Nominally, the work was carri 


the feeling and sympathy of th ed on by a Council, but unti? 


it was considered better to Was consolid 


bers in 
touch by inviting them frequently t wo Constant 
most regularly attended who 
council, reinforced on each occasion by members fro a 
ties affected by each particular agenda. The Cou _ localj. 
met seldom, and the main duty of each me Proper 
Council was to watch his own district and report — of 
by work between meetings ot 
ou y a lay secretary in cons , Carried 
Pre ry tant conference with the 
n 1904 the Northumberland and : 
Association transferred its work to tie 
Association. The Branch appointed a Northumberlans 
Committee to carry on the work hitherto carried on by 
Northumberland and Newcastle Medical Association” 
furnished fands to enable retention of the lay secretary’ ™ 
‘he principal points to which the action fessi 
was directed were: of the profession 
1, The raising of contract fees in mining districts 
2. The fixing of a minimum rate for new Friendly 
pr sain payments and that of old societies changing 
3. The reduction of female lodges by laps 
venting acceptance of new 
4. The abolition of lay control and opposition to Aig 
Societies. 
yy organization of the profession to carry thege 

All demands and notices to lodges and societies were 
sent by the Association and not by medical men individually, 
Negotiations and conferences with lay Committees by letters 
or meetings were conducted by officials or Committees, and 
not by medical men individually. Doctors interviewed by 
patients were instructed to reply that they were in the hands 
of the Association, and were prepared individually to meet 
—" wishes so far as the Rules of the Association per- 
mitted. 

Members were required at the outset to give pledges in 
writing. Non-members in sympathy were asked for under- 
takings in writing not to oppose. 

Cautionary notices in medical and lay press were frequently 
ingerted, especially when any objectionable appointment was 
— —_— letters were sent to any known intending 
a icant. 

Offenders were asked to desist by letter. If any difficulty 
was experienced, the offender was arked to meet a Committee, 
If the result were unsatisfactory, he was reported to a Judicial 
Committee, who took evidence, heard the offender in reply, if 
present, and committed their finding to writing. This was 
conveyed to offender, and, if against him, his name was placed 
on a black list and gent to members. He was ostracized. 

The results, on the whole, have been very satisfactory. Con- 
tract fees raised in mining districts in all save one or two 
isolated instances. Many Friendly Society lodges raised. 
Members.of the profession, so far, have worked fairly wel} 
together and remain on good terms with patients. ‘ 

A difficulty has been lack of emergency funds to assist 
individuals temporarily suffering loss of practice. 

Special efforts were made to secure assistance of consultants, 


and these were successful. 
RutTHERFORD Morison, 
President, Northumberland Committee. 


SOUTH WALES AND MONMOUTHSHIRE, 


(REPORT BY THE MEDICAL SECRETARY). 

In the industrial districts of South Wales and Monmouth 
shire nearly all forms of Contract Practice organization are 
in operation, including, in the large towns, Provident Dis 
pensaries and Private Clubs, Works Clubs in the mining rf 
other specially industrial districts, and Friendly Societies 
all parts. ical Aid 

The Provident Dispensaries, Private Clubs, and Medica 4 
Societies present no distinctive features calling for mention 
this report. 

vf the Friendly Societies it is to be noticed ont 
mining districts they usually do not provide medical attend- 
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miners, as this is sufficiently farnished 
the only duties of the medical profession 
: vo exion withsuch Friendly Societies being that of signing 
in ificates for admission and sick benefit. 
: distinctive feature of Contract Practice in South Wales 
ine organization and management of the Works Clubs, par- 
those connected with collieries. 
Ls system of remuneration adopted in the collieries of 

a Wales and Monmouthshire district does not appear to 
- i] in any other part of the United Kingdom. lt is that 
previyductions made from wages under the Truck Act are not 
ne ed weekly amount, but proportional to wages earned. 
1 ‘deduction is always expressed as a ‘‘poundage,” 2d., 23d., 
mo as the case may be, inthe pound. 

“% will be observed that this system exhibits the most com- 
jete development of the collective provision for medical 
7 asities which exists in Works Clubs. An income-tax is 
ed on the aggregate income of the industrial community, 
head of afamily paying in proportion, not to his require- 
cents but to his means, and from the fund thus created pro- 
vision i8 made for the medical necessities of every member of 
wernt interest to note that the principle is stated to have 
peen originally suggested by a medical practitioner—Dr. 
Davies of the Rhondda Valley—(whose son was the first 
ipient of the Gold Medal of the Association, and whose 
amen is the present Honorary Secretary of the North 
: Division), 
ane poandage ana of payment is as a rule confined to 
the specially coal-producing districts of South Wales and 
Monmouth, fixed weekly rates being the rule in the metal 
works of the Swansea district, and thence westward. 

The rate at present paid is usually 3d. in the pound, except 
jn the Western Valleys of Monmouthshire and in a few 
isolated collieries further west, where the rate is 2d. 

The Ebbw Vale Coal and Iron Company’s employés pay on 
aéliding scale as follows: 


(Extract from the Rules of the Vale Workmen's Doctors’ 
Mund.” 
Contributions to Fund. 

“8, All persons employed by the Ebbw Vale Steel, Iron, 
and Coal Company, Limited, at Ebbw Vale, Victoria, 
Waun Lwyd, Marine, Graig Faw, and Sirhowy shall con- 
tribute to the fund each pay-day according to the following 
scale on all their earnings : \ 


Scale of Contributions. 
On all earnings up to 20s., 2d. will be charged; above 
2os,, according to following scale: 


Earnings. Contributions, 
On 20 1 to 28 o ... O 3 
” 36 I 44 
» 44 I 4 52 0 : o 6 
52 5, 60 O 7 
Go o 8 
1» 8 » 76 0 9 
gO © Se 0 10 
» I 108 o 
4 108 5, BIG I 2 
» 116 124 0 


The Committee may, if they see necessary at any time, 
alter the above scale so as to meet the requirements of 
the current expenditure.” 

It will be noted that the poundage in these cases is deducted 
from the earnings not only of the wage earners, but also of the 
salaried officials in the colliery. 

The prevalent rate until a few years ago was 2d. in the 
pound, but the same economize causes which have compelled 
medical practitioners throughout the country during the last 
ten or fifteen years to revise their arrrangements with respect 
to contract practice, in order to bring it into accordance with 
the changed conditions of the times, have led the colliery 
surgeons to seek an increase of remuneration. 

This has been done in some districts through the action of 
local medical societies brought into existence for the purpose. 
Thus the Eastern Valleys Medical Association has succeeded 
i increasing the remuneration in the Eastern Valleys of 


Monmouthshire to 34. which previously had only been paid 
at Cwmbran. Similarly in the Rhondda Valley and in the 
Aberdare district the poundage has been raised to 3d. by the 
united action of the local profession. In Aberdare? certain 
improvements were effected at the same time in the conditions 
of work of medical officers of Friendly Societies. : 

As already stated, the poundage of 2d. is still accepted ina 
few collieries, but it is desired to raise it to the general level 
at the first opportunity. ; 

The principal difficulties between the profession and the 
coal miners at present, however, relate to the operation of 
certain so-called ‘‘ Schemes,” administered under the manage- 
ment of Miners’ Committees, these schemes having been 
found unsatisfactory by the medical profession. 

The original introduction of such a scheme appears to 
be within living memory, the first being said to be that 
commenced by the workmen of the Rhymney Coal. Iron, and 
Steel Company. The present principal medical officer under 
the scheme, Dr. T. Hall Redwood, had at that time been 
acting as medical officer to the works, having succeeded his 
father in the appointment, and took part in the settlement 
of the constitution of the scheme. 

Up to that date the administration of the Fand had been 
entirely in the hands of the Company, resembling in this 
respect the other ironworks at the heads of the West Mon- 
mouthshire and North-East Glamorgan Valleys. As the col- 
lieries in these districts became of importance, not merely for 
feeding the iron industry, but for the sale of coal, a change took 
place in the arrangements as to medical attendance, which 
passed from the control of the companies to the control of the 
colliers. 

At Rhymney the principle of the scheme was the continua- 
tion of the system, already adopted by the company, of pay- 
ing the medical officer a fixed salary, which salary, however, 
was increased forthwith by the workmen on taking over the 
scheme. 

The Workmen's Committee, in fact, took over the fund as 
‘*a going concern,” continuing to provide drugs, etc., as had 
been done by thecompany. Incourseof time this scheme has 
been imitated in other districts, notably at Blaenavon, Ebbw 
Vale, and Tredegar. The most elaborate development of the 
system has been at Ebbw Vale, where a somewhat extensive 
area has been mapped out into districts, each having a 
principal medical officer, with, in some cases, one or more 
assistants. It is provided under the rules that each medical 
officer shall practise only in his own district, so that if the 
beneficiaries move from one district to another they are 
compelled to change their medical attendants. . 

The experience now gained by the profession of the working 
of these schemes has not been favourable, the principal 
objections being: 

1. The provision of hospital and other expenditure out of 
the poundage, which is believed not to fall within the 
contemplation of the Truck Act, and which is obtained by 
reduction of medical remuneration. 

2. That the system of fixed salaries is not accompanied by 
any provision in the nature of a guarantee fund for assuring 
the payment of such salaries in cases of strikes, lock-outs, 
short time, or other contingencies which may cause a 
temporary cessation or diminution of wages, and therefore of 
the poundage. 

(In the prevalent system, under which the poundage is paid 
direct to the medical practitioner, there is an inducement to 
him to settle for life in a district, and when, for any reason, 
the poundage ceases, such practitioners are so identified with 
the life of the district that they continue to attend the miners 
and their families, though their own income has for the time 
being ceased. Practitioners employed at fixed salaries have not 
the same inducement to identify themselves with the district, 
and therefore cannot be expe ‘ted to give attendance in the 
circumstances described unless their salaries are paid.) 

3. In various ways the independence and dignity of the 
medical officers are believed to suffer under the schemes in 
question, and this also tends to diminish the efficiency of the 
service, 

On such grounds the South Wales Branch of the Association 
and its constituent Divisions have decided to use all their 
influence in opposing the introduction of schemes of the kind 
in districts where they do not at present exist, and to make 
the utmost endeavours to remove the more objectionable 
features from those schemes which are in existence. 

Already action taken by the Cirdiff Division, with the 


2A short accuunt o1 the actioa taken by the pruiession in the Aberdare 
district, kindly contributed by Dr. Evan Jones, will be found on Pp. 8x. 
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SPECIAL LOCAL REPORTS. 


support of the Branch, has been successful in preventing the 


| 


adoption of a scheme under unsatisfactory conditions at. 


Abergwynfi, while the North Glamorgan Division has checked — 
| Societies as well as Works Clubs. 


the development of a similar organization at Aberaman. 

The Monmouthshire Division, also in conjunction with the 
Branch, has been successful in inducing the Committee of 
Management of the Ebbw Vale Workmen's Doctors’ Fund to 
consider the changes desired by the local profession in the 
conditions of appointment of the medical officers of that 
fund, and negotiations are now in progress. As a result of 


the action taken, with the support of the Central Executive of | 


the Association, candidates ior the vacant post of hospital 


surgeon at a salary of £500 a year (with drugs, etc., provided), — 
have declined to take up the appointment until the regula- | 


tions of the Fund have been altered to satisfy the require- 
ments of the British Medical Association. , 

Tne Branch Council, having regard to the importance of the 
questions of contract practice now presenting themselves for 
cousideration by the Branch and its Divisions, has decided to 
appoint a Contract Practice Committee to watch such dis- 
putes, and render such assistance to Divisions as may be 


required. 
In all the cases dealt with by the Divisions and Branch 


Council, the special Ethical Rules, as to contract practice | 
and other appointments, which have been adopted by the | 


South Wales Divisions have been found helpful. 


_ Association” declined to meet Medical Aid 0 


[Jury 22, 


In Swansea a Medical Practitioners’ i 
three years ago, and was successful in toclation way formed 
tions of local Contract Practice, which inclnde “e.coud- 
is now merged its identity in the Swansea Divigj 
the British Medical Association, but no occasio ag ot 
up to the present for action by the Division sitios. tha ites 


took place. Change 


WESTON-SUPER-M 
3 ago in orde : 
Society £ r to suppress a local Medical Aig 
As far as I know, no negotiations h 
the Friendly Societies. of the Provident 
agreed not to undersell each other wi dicere, ‘and 
offenders could be expelled from the Provided 
ciation : no warning notices were sent to outsiders, —— 
The Medical Aid at once collapsed, as ‘the Proyj 


_ Medical Association took on its Secreta 
Provident Medical Association has had prod 


local union of the profession; the position of th 

locally in its relation to the co © profession 

satisfactory. mmunity I should describe a 
H. Stantey Barance, 
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OPINIONS ON THE INTERIM REPORT. 


THE PROPOSALS CONTAINED IN THE 
CONTRACT PRACTICE, 


(1.) INTERIM REPORT ON CONTRACT PRACTICE. 
(Presented to the Annual Representative Meeting at Oxford.) 
{Tae Medico-Political Committee has given careful con- 


sideration at several meetings to the matters arising out of 


the following instruction of the Annual Representative Meet- 
est be an instruction to the Medico-Political Com- 
mittee to investigate the economic conditions of contract 
ractice, a8 carried on in various ways in this country, to re- 
ort thereon to the next Annual Representative Meeting, and 
present an interim report to the Council on any points 
which appear to call for action during the year. 


eared to the Committee necessary that the investi- 
gion which it was instructed to make into the economic | 


principal branches, namely 


By addressing direct inquiries to those Medical 

” Practitioners who are actually engaged in such 
practices ; 

collating the information derived from the reports 

societies which have given special 


consideration to the subject, and from the reports | 


f the Secretary of the Committee on the conditions 
plone in int Divisions which he has been called 
upon to visit. 


For the purpose of the inquiries under Head (a), the Com- 
mittee has formulated a series of questions, of which copies 
are appended to this report, and which, with the sanction of 
the Council, and by the kind assistance of the Honorary 
Secretaries of Divisions, are being distributed through the 
agency of the Divisions to individual Medical Practitioners. 

From the information obtained under Head (6), the Com- 
mittee has been enabled to arrive at the conclusion that, while 
on certain aspects of contract practice any definite pro- 
nouncement by the Association must be deferred until the 
results are ascertained of theinquiries addressed to individual 
practitioners, there are other aspects on which opinion has 
already ripened sufficiently for certain propositions of an 


‘conditions of contract practice should be conducted in two 


axiomatic character to be formulated at the present stage for 


consideration by the Divisions. 
These propositions are as follows: 


(1) That it is inevitable in present conditions that there 
should be in some parts of the United Kingdom some 
system of contract medical service of the poor. 


(2) That where the department of contract practice relates 
wholly to medical work, it is essential that medical 
an cere be adequately represented on the manage- 
ment. 


(3) That it should be a fundamental principle of the con- 
stitution of all such departments, that every medical 


practitioner in the district for which the service | 


provides, who wishes so to act, should be a medical 
officer of the service, provided that he conforms to the 
rules of the service. 


(4) That, in present conditions, the lowest fee to be fixed | 
in any district, as the minimum to be paid to each , 


medical officer annually for each individual whom he 
is under contract to attend, should be 5s., subject to 
such composition fee, if any, as may be locally deter- 
mined upon in the case of iamilies having more than 
three children. 


(5) That Children under the age of 5 should not be 
admitted under contracts at minimal rates, except in 
the case of the family composition fees included in 
Clause (4). 


(6) That in all such contracts the right be reserved to 
each medical officer to decline to attend as a member 
of such servicg any person whom he may consider to 
be unfit for membership in respect of financial posi- 
tion, but that such provision should be made as the 
governing body of the service may approve to prevent 
from the retrospective application 
of this rule. 


(7) The rates above specified are not intended to apply to 
night visits, obstetric cases, operations, or serious 
accidents, by the term ‘‘serious accident” being 
meant an accident which causes incapacitation for 
more than a week. " 


(IL.) ABSTRACT OF REPLIES OF DIVISIONS UPON THE 


PROPOSITIONS CONTAINED IN THE MEDICO- 
POLITICAL COMMITTEE’S INTERIM REPORT ON 
CONTRACT PRACTICE, REFERRED TO THE 
DIVISIONS BY INSTRUCTION OF THE ANNUAL 
REPRESENTATIVE MEETING OF 1904. 


Up to the date of the preparation of this report (May 16th, 
1995), 76 Divisions had replied to some or all of the proposi- 
ions. 


The replies are as follows: 


ON PROPOSITION (1), NAMELY: 
Necessity of Contract Practic:. 
That it is inevitable in present conditions that there should 


be in some parts of the United Kingdom some system of 
contract medical service of the poor.” 


69 Replies. 
63 Divisions 


express unqualified approval. 

2 Divisions : 
approve the proposition, provided the words “ of 
the poor ” be omitted. 

1 Division 
approves the proposition, provided the word 
“poor” is suitably defined. 

1 Division 
approves‘ the proposition, provided the word 


‘‘poor” be defined to include those earning less 
than 25s, a week. 


| 
| 
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1 Division 
approves the prc position, provided the words ‘‘of 
the pocr” be alt red to read ‘‘ for those unable to 
pay ordinary medical fees.” 

1 Division 
is of opinion that Contract Practice is not 
necessary. 


On PROPOSITION (2), NAMELY : 
“* Medical Control. 


That where the department of Contract Practice relates 
wholly to medical work, it is essential that medical men 
should be adequately represented on the management.” 


69 Replies. 
63 Divisions 
express unqualified approval. 
2 Divisions a 
express unqualified disapproval. 
1 Division 
approves, provided the words ‘the medical 
staff” be substituted for ‘‘ medical men.” 
1 Division 
approves, provided the words “or in part” be 
interpolated alter the word ‘‘ wholly.” 
1 Division 
approves, provided the word “adequately” is 
suitably defined. 
1 Division 
the proposition as being impractic- 
able. 


On PROPOSITION (3), NAMELY: 
“6 Distribution of Work. 


That it should be a fundamental principle of the constitu- 
tion of all such departments, that every medical practitioner 
in the district for which the service provides, who wishes so 
to act, should be a medical officer of the service, provided 
that he conforms to the rules of the service.” 


69 Replies. 


57 Divisions 
express unqualified approval. 
9 Divisions 
express unqualified disapproval. (1 of these 
mentions that it approves of the way in which 
Contract Practice is allotted at present—namely, 
by ballot by the members of the Societies.) 
1 Division 
approves, provided the proposition be altered to 
begin ; ‘‘ That it should be a fundamental prin- 
ciple, that where a Pablic Contract Medical Ser- 
vice exists, every medical practitioner. . . .” ete. 
1 Division 
disapproves the proposition, as tending to 
encourage Contract Practice. 
1 Division 
disapproves the proposition as impracticable. 


On PROPOSITION (34), NAMELY : 
‘“ Friendly Societies : Choice of Medical Attendant. 


That the individual members of Friendly Societies be en- 
titled to choose the medical man by whom they desire to be 


attended.” 
64 Replies. 


49 Divisions 

express unqualified approval. 

6 Divisions 
express unqualified disapproval. 

2 Divisions 
approve, provided the members be not allowed 
to change their medical attendant more than once 
a year. 


[Jory 22, 1905 
1 Division 

approves, if the propositi i 

“That in the a ified to read: 


Club joining such a servi indivi 
bers of such Cluh individual mem- 


1 Division 
approves, on condition that 
such Societies be not interfered with 
1 Division 
approves if by ‘indivi 
“adult male.” understood 
1 Division 
approves provided “ medica] > 
be substituted for ‘medical 
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isapproves of the propositi i 
encourage Contract 
1 Division 
_ of the proposition as being unwork- 
1 
isapproves of the proposition on the 
choice of medical attendant is “ ‘commas 
where stipulation is made for a fixed fee,” 


t holders oF 


On PROPOSITION (4), NAMELY: 
Minimum Rate. 


That, in present conditions, the lowest fee to be fixed in 
any district,as the minimum to be paid to each medica) 
officer annually foreach individual whom he is under contrac 
to attend, should be 53., subject to such composition fee, if 
apy, as may be locally determined upon in the case of families 
having more than three children.” 


67 


51 Divisions 
express unqualified approval. 

4 Divisions 
advocate a minimum of 6s. 

3 Divisions 
speak of a minimum of 4s. (One of these Divisions 
mentions that this is the rate in force in the 
local Public Medical Service, for children and 
adults alike, and that at present the Division does 
not see its way to alter it.) 

3 Divisions 
approve of the proposition subject to there being 
no composition fees. 

1 Division 
approves subject to the local Division concerned 
determining the composition fee. 

1 Division 
approves provided that the composition fee refers 
to children only. 

1 Division 
advocates a minimum fee of 8s. 8d. 

1 Division 
adds, at the end of the proposition, the words, 
‘‘under the age of 16.” 

1 Division 
disapproves the proposition as not being applie- 
able to all forms of contract work, for example, 
family clubs. 

1 Division 
disapproves the proposition as not differentiating 
sufficiently between Friendly Societies and Clubs. 


On PROPOSITION (5), NAMELY: 


Exclusion of Infants. 
That children under the age of 5 should not be admitted 
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tracts at minimal rates, except in the case of the 


wi position fees included in Clause (4).” 


66 Replies. 


unqualified approval. 


ivisions 
unqualified disapproval. 
ivision 
Pisates, as above, that a rate of 4s. is accepted for 
young and old in its local Public Medical service. 
1 Division prefers to read “ under the age of 10.” 
1 Division prefers to read ‘‘ under the age of 14.” 


1 Division 
advocates that children under the age of 5 be not 
admitted at minimal rates. 

1 Division 
advocates that such children be not admitted 
under contract rates at all. 


1 Division 


advocates that children under the age of 14 be not 


admitted under contract rates at all. 
1 Division 
considers that children under the age of 5 should 
not be admitted at minimal rates under contracts 
with Friendly Societies. 
1 Division 
would admit children of any age at the minimal 
rates. 
1 Division 
disapproves of the proposition as not differentiating 
sufficiently between Friendly Societies and Clubs. 
1 Division 
considers the proposition unnecessary ‘‘if each 
child admitted at 5s.” 


On Proposition (6), NAMELY: 


Provision against Abuse. 


That in all such contracts the right be reserved to each 
medical officer to decline to attend as a member of such 
service any person whom he may consider to be unfit for 
membership in respect of financial position, but that such 
provision should be made as the governing body of the service 
may approve to prevent hardship resulting from the retro- 
spective application of this rule.” 


66 Replies. 
46 Divisions 
state unqualified approval. 
11 Divisions 

approve the principle with various modifications 
as to detail. 

3 Divisions 
disapprove of any retrospective clause. 

2 Divisions 
disapprove the proposition as impracticable. 

1 Division 
rejects the proposition, pending the decision of a 
wage limit. 

1 Division 
approves it, provided the right of choiceis made 
reciprocal, 

1 Division 
rejects the proposition as unnecessary. 

1 Division 
rejects it as placing the medical officer in an 
awkward position, 


ON PROPOSITION (7), NAMELY : 


“ Special Services. 


The rates above specified are not intended to apply to night 
visits, obstetric cases, operations, or serious accidents, by the 
term ‘serious accident’ being meant an accident which 
causes incapacitation for more than a week.” 


65 Replies. 
43 Divisions 
state unqualified approval. 
22 Divisions 
approve conditionally to various alterations being 
made (see below). 


Alterations Referred to. 
6 Divisions 
would omit “ night visits.” 
1 Division 
requires a definition of “ night” in hours. 


1 Division 
would omit ‘‘obstetric cases.” 


1 Division 
would omit ‘‘ operations.” 
2 Divisions 
would specify, under “operations,” only those- 
requiring an anaesthetic. 
1 Division 
would specifically limit ‘‘operations,” so as to. 
exclude trivialities. 
5 Divisions 
would omit ‘serious accidents.” 
5 Divisions 
would omit definition of ‘‘ serious accidents.” 
1 Division 
requires a better definition of ‘‘ serious accidents.” 
1 Division 
approves, provided the proposition does not apply 
to accident clubs. 
4 Divisions 
would lengthen the time of incapacitation neces- 
rary to constitute a “ serious accident”; of these: 
1 mentions ‘‘a fortnight ” and 2 ‘“‘a month.” 
2 Divisions 
would insert “ consultations.” 
1 Division 
would insert ‘‘ special visits.” 
1 Division 
would insert ‘‘ venereal diseases,” 
1 Division 
would insert “‘ notifiable infectious diseases,’” 
1 Division 
would insert ‘‘ anaesthetics.” 
1 Division 
would insert special mention of “‘fractures.’”” 


OTHER OPINIONS EXPRESSED BY THE DIVISIONS. 


5 Divisions have passed resolutions to take no action in the 
meantime, or not to consider the Report. 


1 Division, while generally approving the propositions, states 
that the subject is too complex to be summed up in these 7 
propositions, and that the Association is not in a position to 
make its proposals effective without the loyal co-operation of 
every medical practitioner. 


1 Division states that the proposals should be applicable 
only to those cases where medical men combine to form a 
public medical service, but that as far as possible all new 
_— should be formed on the model suggested by the pro- 
posals. 
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G.—THE ETHICAL ASPECTS 


OF CONTRACT PRACTICE. 


‘7 OF THE PRINCIPLES WHICH HAVE 
TED BY THE ETHICAL COM- 
MITTEE, EITHER AS GENERAL RULES OR IN 
APPLICATION TO INDIVIDUAL CASES, AND 
APPROVED BY THE COUNCIL AND REPRE- 
SENTATIVE MEETING OF THE ASSOCIATION, 
FROM OCTOBER, 1902, TO JUNE, 1905, 
CLUSIVE. 


ions of the Committee from October, 1904 
not yet been before the Representative 


Meeting.) 


ions affecting Contract Practice of various kinds 
teen under the notice of the Ethical 
Committee of the Association may be considered as falling 
under two principal heads: (1) canvassing and advertising ; 
(2) the obligation resting upon practitioners to co-operate 
with their fellow practitioners in improving the conditions 
of Contract Practice locally, as regards rates and other con- 
oe clear the action recommended by the Committee 
in respect of these it is convenient first to explain the dis- 
tinction which the Committee has found it necessary to 
draw between those matters which can best be dealt with 
by decisions of the Central Council or Representative Meet- 
ing, on behalf of the Association as_a whole, and those 
matters which, in the opinion of the Committee, should be 
left. to be decided locally by Rules and Resolutions of the 
isions. ‘ 
with respect to canvassing and advertising the Committee 
has been of opinion that the objections of the profession to 
such practices are independent of local conditions, and that, 
therefore, these are matters which should be dealt with by 
the Association as a whole. af : 
As regards the second group of questions, the Council, on 
the advice of the Committee, has laid down the broad prin- 
ciple that members of the Association should loyally co-oper- 


matters which as a rule must be determined locally, and the 
Council, on the advice of the Committee, has approved Rules 


arises without reference on points of detail to the central or- 
ganization of the Association. (See Rules A to D below.) 


CANVASSING AND ADVERTISING. 

The Committee has been guided by the general rule that 
medical practitioners employed by lay organizations must be 
heldaccountable to the proiession for due care being taken 
that the medical practice in connexion with those organiza- 


of medical ethics, 

The individual cases which have come before the Com- 
mittee may be classified as follows: 

1, Handbills containing the names of medical officers. 
all cases the medical officers have been called upon to insist 
on the withdrawal of such handbills. 

2, Handbills issued by Friendly and other Societies for the 
purpose of obtaining members. Where these handbills 
mae to the general work of such an organization as a 

riendly 
benefit, and where no name of a medical officer was given, the 
Committee has advised that objection can only be taken by 


IN. | 


atein any action for the improvement of the conditions of | 
Contract Practice which may be agreed upon by a sufficient. | 
majority of those locally concerned, that is to say, of all | 
members of the local medical profession, the effects of Con- | 
tract Practice not being confined to those actually engaged | 


in it. 
The details of the reforms necessary, on the other hand, are was laid down that the members of a Division should only 


| 


the profession if these handbills are circulated in such a way 
as to affect neighbouring practitioners. 

3. Newspaper advertisements have been dealt with on the 
same principles as handbills. 

4. Complaints received with respect to Provident Dispen- 
saries have indicated that the benefits of some of these 
Institutions are brought to the notice of the community in a 
way which interferes improperly with the private practice of 
medical practitioners who are not on the staff of the Dis- 
pensaries ; and the Council of the Association, on the recom- 


-mendation of the Committee, has declared it inconsistent 


with membership of the Association for medical men to:act- 
on the staff of Dispensaries which permit this abuse. 

5. The Committee has approved the following Rule which 
has been adopted by several Divisions: 

Canvassing.—No member shall canvass or knowingly 
allow others to canvass on his behalf for patients. 

N.B.—Experience shows that the employment of per-- 
sons paid by commission to collect for Medical Aid 
Societies and Clubs frequently results in canvassing, and 
medical practitioners who act as Medical Officers to. 
Societies or Clubs which employ collectors, paid by com- 
mission, and medical practitioners who themselves em- 
ploy collectors so paid, in connexion with private clubs, 
are reminded that they thereby incur the danger of being 
deemed to have violated this rule. 

6. In a case in which a private club for providing medical 
attendance upon miners was being organized by medical 
practitioners in a district, on the principle that it was to be. 
open to every practitioner who desired to act upon the staff, 
the Committee advised that canvassers ought not to be. 
employed in connexion with such a Club, and laid down as a. 
general rule that private canvassers ought in no circum- 
stances to be employed by medical practitioners alone or in 
combination. 

7. The Committee has advised that prizes ought in no cir- 


_ cumstances to be offered by medical practitioners to those: 


members of a Club, of which such medical practitioners are: 
officers, who bring in the largest number of new members in. 
a given time. 


ACTION WITH REFERENCE TO RATES AND CONDITIONS OF 
CoNTRACT PRACTICE (APART FROM CANVASSING 
AND ADVERTISING), 
Rules and Resolutions of Divisions. 
Rules of Divisions have from time to time been sub- 
mitted for the approval of the Central Council, in which it 


_ accept club and similar appointments at specified rates, or 


which enable Divisions to deal with these matters as occasion | 


upon specified conditions. The Council, on the recommen- 
dation of the Committee, has declined to approve Rules in 
this form, and has advised those Divisions which desire to 


deal with these questions to pass resolutions of a more 
_ general kind which would enable them to settle such matters 
_ by a resolution of the Division. Such resolutions would be 


binding upon their members by virtue of the Rules, and the 


_ adoption, amendment, or rescission of each resolution would 
not need to be submitted for the approval of the Central 


tions shall be conducted in conformity with the principles | 


Council. 
After such Rules had been adopted in certain districts, 


_ineluding Ashton-under-Lyne, Gateshead, and Norwich, the 


In | 


Society, of which medical attendance is not the only | 


following Rules, based upon those already so approved, were 
draited for, and by request of, the Bradford Division, and 
having been approved by the Central Council as Rules of 
that Division, have subsequently been adopted by several 
other Divisions with the approval of the Council: 


‘* BRADFORD RULES.” 

(A) Regulation of Terms of Appointments.—No member of 
the Division shall accept, or, after due notice from the 
Division as provided in Rule (D) herein, shall continue 
to hold, any appointment as Club Surgeon, or other ap-~ 
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pointment to attend professionally at contract rates, or 
any public appointment, at a lower rate or upon other 
conditions than may for the time being be prescribed, 
with reference to appointments of the kind, by a reso- 
lution of the Division duly adopted in accordance with 
the rules thereof. 

(B) Adoption of Resolutions to apply throughout the 
Division Area.—A resolution of the Division to prescribe 
rates, fees, or conditions of medical practice, whether 
under appointments or otherwise, to apply throughout 
the area of the Division, shall be deemed to have been 
duly adopted if passed by a three-fourths majority of 
those present and voting in an Ordinary, Annual, or 
Special Meeting of the Division, provided that. prior to 
such meeting, at least fourteen days’ notice of the terms 
of such resolution shall have been given to every member 
of Resol of the 

(C) Adoption o, solutions to apply only to part of t 
resolution of the Division of the nature 
as is defined by Rule(4), but to apply only within a 
specified part of the area of the Division, shall be deemed 
to have been duly adopted if passed by a simple majority 
in any meeting of the Division, provided that at least 
five-sixths of the members of the Division residing within 
the said specified part of the Division area shall have 
previously signified in writing their approval of the said 
‘resolution, and that notice thereof shail have been sent 
not less than seven days before the said meeting to every 
member of the Division. 

(D) Appointments under Existing Contracts.—In any 
case in which a resolution of the Division, duly adopted 

- under Rule (B) or (C), shall affect any appointment or 
appointments held under existing contract, the Secretary 
of the Division shall forthwith notify each member 
holding such an appointment of the adoption of such 
resolution, and shall on behalf of the Division request 
such member to take steps to terminate such contract at 
‘the earliest date which the terms thereof permit. If, on 
the expiration of one month from such notification by the 
Secretary, a member so notified shall satisfy the Ethical 
‘Committee that he has complied with the request of the 
Division, Rule (A) shall not be deemed to apply until 
after the expiration of the period of notice required under 
the contract. If a member, notified by the Secretary as 
aforesaid, shall fail to satisfy the Ethical Committee as 
to his compliance with the request of the Division. or, 
after having duly given notice to terminate his appoint- 
ment, he shall upon the expiration of such notice con- 
tinue to hold the appointment without sanction from the 
Division, the Ethical Committee shall report the circum- 
stances to a Special Meeting of the Division to decide 
ec ny ps the said member shall be deemed to have broken 
Rule (A). 

(BE) Notice to Branch Council as to Unprofessional Conduct 
i Members.—lf any member of the Division shall be 

eemed by the Division to have acted in contravention 
of any Rule of the Division as to professional conduct, or 
to have been otherwise guilty of conduct detrimental to 
the honour and interests of the profession, or calculaicd 
to bring the profession into disrepute, the Branch Council 
shall be asked, on behalf of the Division, duly to bring 
‘before the Council of the Association the question of the 
expulsion of the said member. 

(F) Refusal of Professional Recognition.—No member of 
the Division shall, except in circumstances of great 
urgency, meet in consultation, or hold any professional 
relations with, a medical practitioner who shall have been 
declared by resolution of the Division, if a member, to 
have broken the Rules of the Division as to professional 
conduct, or, if not a member, to have acted, after due 
notice as herein provided, in contravention of the said 
Rules, or who, whether a member of the Division or not, 


shall have been cec'ared by the Division to be deemed | 
uilty of conduct detrimental to the honour and interests — 
of the profession, or calculated to bring the profession | 
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into disrepute. ‘Due notice” ¢ 

of this Tale shall be construed to teas’ 
otice of any r i : 0 

of Rule (B) or(C). adopted in pursuance 

(@) Consultation in Case of Urgency.—lt in 
stances of great urgency a member of the Divine 
meet professionally a medical practitioner a shall 
Rule he could not meet except in such 
he shall at once report the fact, with an e aan tances, 
the said circumstances, to the Secretary who shana of 
with report the whole matter to the Ethical Comet 

If the Ethical Committee shall i i 

satisfied that the circumstances were. of 
justify such action, it shall be the duty of the Cae ‘tte, 

to inquire further into the matter, and to re ort ea 
Division whether, in the opinion of the Committ _~ 
(F) has or has not been broken by the member cones i 
Practical Working of Rules. — 

1) Rule (A) makes resolutions of the Divisi indi 

the members of the Division, provided thet 
are adopted in the manner prescribed in the Rules, * — 

(2) Rules (8) and (C) are intended to secure that such rego] 

unless they have been approved b i ‘ority 

3) Rule (Y) provides that in the case of j i 
affects existing appointments, the holders of ek 
ments shall have, tn addition to the notice of the resolution eohéeh 
they would receive, under Rule (B) or (C), before it was ado ted 
further notice to enable them to make arrangements with 
respect to the appointments which they hold. 

mi (2) consideration, in confor. 
yw e regulations of the Association 

The collective effect of the foregoing Rules (4 i 

practice is that a resolution of Division is 
only on those who are already members of the Division. but 
upon any member of the Association who may contemplate 
accepting an appointment within the area of the Division: 
inasmuch as, by becoming resident within the Division area, he 
becomes a member of the Division, and therefore bound by its 
Rules and by those resolutions which are binding under the Rules, 
_ Rule (F) provides a means whereby the Division may mark 
its disapproval of the action of members of the profession 
whether members of the Association or not, who act in oppo- 
sition to the interests of the profession, provided, (a) that 
such practitioners shall have reasonable notice of any resolu- 
tion adopted by the Division, and (4) that exception shall be 
made for cases of urgency. 

Rule (G) is intended to prevent the abuse of the exception, 

SPECIAL CASES CONSIDERED. 
(a) Conformity with Local Agreements. 

The following special cases have received consideration : 

1. That a member of the Association entering a district in 
which there is local agreement among the profession with 
respect to contract practice (apart from any rules of the local 
Division of the Association) should conform to the local 
agreement. 

2 That a member of the Association accepting an appoint- 
ment in a Division other than that in which he resides should 
conform ag regards that appointment to the rules of the Divi- 
sion in the area of which the appointment is situated. 


(b) Forbidding Agreements not to Practise, Entered into with 
Lay Persons. 

3. A special Rule submitted by two Divisions, has been 

approved, a3 follows: 

‘No member of this Division shall enter into an agreement 
with any person or persons, other than members of the 
medical profession, which shall contain restrictions on 
the right of such member to practise in the Division after 


the termination of any appointment held or to be held by 


such member.” 
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